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PART I.—ESSAYS, MONOGRAPHS, AND CASES. 


Surgical Cases at Bellevue Hospital. Service of Dr. L. E. Sayre. 
Reported by OswaLp Warner, M.D., House Surgeon. 


Removal of a Portion of the Right Radius for Necrosis. 


Anprew Ross, of Ireland, laborer, single, aged 21, admitted 
to the Hospital Feb. 6th, 1855. 

History.—His previous history evinces a predisposition to 
scrofulous disease, his father having died of phthisis, at the age 
of 55 years. His mother is still living, and in good health, 
aged 55. 

At various times during his childhood and youth he has suf- 
fered from glandular swellings of a scrofulous nature. For 
one year previous to his admission he suffered more or less with 
cough, pain in the chest, purulent and occasional sanguineous 
expectoration. His general health, however, was but little dis- 
turbed. 

About two years since he received a blow on the wrist, caus- 
ing a simple fracture. No dressings were applied, and no 
attention given to it. In two weeks afterward an open sore 
formed on the palmar surface of the wrist, from which several 
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spiculz of bone were discharged. During the year following 
several openings were formed, at different periods, on the dor- 
sal surface, from which various other spicule were discharged, 
These openings remained at the time of admission to the Hos- 
pital. 

When admitted the radius was much enlarged for about one- 
half its length, and on passing a probe into the openings above 
mentioned, dead bone was detected to about the same extent. 
The wrist was nearly anchylosed, and the fingers could not be 
closed ; thus rendering the hand nearly useless. 

On Saturday, Feb. 17th, a consultation was called, and it 
was decided to cut down upon the bone, ascertain its true con- 
dition, and do what then might be deemed necessary. 

Feb. 27th: The operation was performed by Dr. Sayre, cut- 
ting down upon the bone, trephining and removing a seques- 
trum of considerable size. This being done, the involucrum 
was found to be in a carious condition, and it was decided to 
remove it ; which was immediately done, leaving the upper ex- 
tremity with the attachments of the supinator brevis and pro- 
nator radii teres muscles intact. The seaphoid bone of the car- 
pus was firmly anchylosed to the radius, and was removed with 
it. Very little haemorrhage followed, and only two small ar- 
teries were tied. The wound was dressed by filling it with 
lint, and applying strips of adhesive plaster and a roller. The 
arm was then laid on a splint and allowed quietly to rest. On 
the day following it presented an erysipelatous appearance, 
which, however, was held in check by cooling applications. 
On the second day the dressing was removed. Wound suppu- 
rating nicely. No hemorrhage. Constitutional disturbance 
was considerable ; not of a high inflammatory character, but 
rather the opposite. 

Good food, stimulants, tonics, and anodynes, were freely ad- 
ministered. Several small abscesses formed about the wrist, 
from one of which (situated at the carpal extremity of the ulna), 
after being opened, hemorrhage took place several times, but 
was checked by cold pressure and an elevated position. 

In two months the wound was entirely healed. By the long 
continued and free use of passive motion, he now has a very 
good hand. He can grasp a small stick, such as a pen or pen- 





1855.) SURGICAL CASES AT BELLEVUE HOSPITAL. 179 


cil, with a considerable degree of firmness. He also has much 
more mobility of the wrist than before the operation. His 
hand and arm are strong enough for useful purposes in any 
light occupation. He has a considerable degree of rotation by 
means of the upper extremity of the radius and the firm cica- 
trix, where the lower part of the bone was removed. The por- 
tion remaining seems to be gradually growing longer. I think 
it is now about an inch longer than when the operation was 
performed. His general health is good, vet he still continues 
to have demonstrations of the scrofulous diathesis, in various 
chronic glandular enlargements. 


Punctured Wound of Abdomen. 


Joun Lyncn, of Ireland, aged fourteen, single, enjoys robust 
health, but is quite small for his age, admitted July 8th, 1855. 

History.—On the day of his admission, while running with 
ashoe knife in his pocket, he fell, the knife passing through 
the abdominal walls into the cavity of the peritoneum. The 
knife was pointed, and the wound caused but slight pain. Pa- 
tient, after rising, pulled it out of the wound with his own 
hand, thinking it only penetrated the skin. A portion of omen- 
tum immediately protruded, and reduction was attempted by a 
bystander, but without success. He felt very weak and faint 
during the attempts to reduce. Two hours after this time he 
was brought to the hospital. 

On examination, it was found that the knife had entered 
half an inch below the umbilicus, and a little to the right ef 
the median line (making a wound half an inch in length), 
passed-obliquely upwards, and to the left, immediately beneath 
the skin, one and a half inches, and then abruptly entered the 
abdomen. A portion of omentum two and a half inches long by 
one in breadth, protruded from the external wound. Moderate 
efforts at reduetion, under the influence of chloroform, failing, 
the external wound was enlarged, and the mass returned with 
comparative ease. The external wound was closed by suture. 
immediately over the internal opening a button folded in lint 
was placed, and retained firmly in its position by strips of ad- 
hesive plaster. Morphine in doses of {th grain until three 
were taken procured sleep, bringing the pulse to sixty-five, and 
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the respiration to twelve in the minute. By occasional repeti- 
tion of the above dose, the pulse and respiration were held 
about at this point until the third day, when no symptoms of 
peritonitis having been developed, its use was entirely relin- 
quished, except simply to produce sleep at night; about 2} 
grains having been taken. 

On the second day he asked for food. Rice was given in 
small quantities. It was however soon rejected, and with it 
was a quantity of cabbage which he had eaten at dinner the 
day previous, the latter being unchanged after remaining twen- 
ty-four hours in the stomach. After this the vomiting ceased. 

3d day: No tympanites, nor tenderness of the abdomen; 
respiration abdominal, easy, and without pain; pulse soft, and 
natural in frequency and fullness ; skin cool, soft, and pliable. 

On the 4th day the dressings were removed. External wound 
noi entirely healed by first intention, but doing very well. 

The button which was placed over the internal opening an- 
swered its purpose well, entirely preventing any protrusion of 
the viscera till the wound healed ; even during the vomiting, 
which occurred on the second day. His bowels, which had not 
been moved for two days previous to his admission, remained 
quiet for one week, when a simple injection was given, causing 
free evacuation without pain. 

On the 12th day after the accident he was allowed to leave 
his bed ; and on the 20th, was discharged entirely cured. I 
have frequently seen him since his discharge. The wall of the 
abdomen seems to be as perfect as before the occurrence of the 
accident. As a safeguard he still wears a bandage neatly ap- 
plied around the abdomen. 

Bellevue Hospital, Aug. 16th, 1855. 


Case of Early Menstruation. By J. O. Bronson, M.D. 


To the few authentic recorded cases of extraordinary preco- 
cious physical development, must be added the following, which 
those present had the pleasure of seeing at Prof. Barker’s clinic 
for diseases of women and children, on the 27th of July, and 
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again on the 14th of August. It is a case of early menstrua- 
tion, the subject of which is named Pheebe Ann Baker, now 
four years and seven months old, having been born on the 19th 
of January, 1851, in Sing Sing, Westchester county, N. Y. 
At the age of ten months her menses appeared, accompanied by 
the usual signs and developments, and have continued with 
healthy regularity ever since. 

The girl is large for her age, with light brown hair and com- 
plexion, and blue eyes. Her form is mature. Her mamme 
are prominent, the size of an orange; pelvis wide, and her pu- 
bis is covered with hair. In fact, she is a woman in physical, 
and a child in her mental developments. She is quite uncon- 
scious of her condition, having no uncommon degree of modes- 
ty, and seems to have no sexual feelings. She is healthy and 
strong. The catamenial discharge is healthy in color, charac- 
ter, and quantity. The performance of the function is not ac- 
companied with pain. Nothing concerning the parents, or 
otherwise, was elicited, tending to throw light upon the causes 
of this early establishment of the female function. This case 
cannot be classed with those of disease simulating menstrua- 
tion, but is a bona fide case of infantile puberty. 

There are some interesting cases of precocious puberty, and 
even of parturition, on record, of which I will mention some of 
the most remarkable. 

A case was transmitted to the Medical Society of Thoulouse, 
by M. Gaugiran, of some interest. In June, 1810, he was called 
to see a young girl aged five years and three months, the sub- 
ject of menstruation from three years, in whom the female de- 
velopments were equal to the case above reported. M. Gaugi- 
ran was called to treat her for a suspension of the catamenial 
function. She was affected by the ordinary symptoms of chlo- 
rosis. Being subjected to treatment for that malady, the men- 
ses appeared again, and her health was completely restored. 

Mr. Ranoe details a case in the Transactions of the Royal 
Society of Copenhagen (t. iv. p. 44), of a girl who “put on wo- 
manhood” at the age of three years. 

In the German Ephemerides (dec. 3, an. 2, p. 262), a case of 
precocious menstruation, pregnancy, and parturition at the age 
of nine years, is published. 
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M. Sehmith, in Sue’s Essais Historiques, Paris, 1779 (t. ii. p. 
344), gives an account of a girl who became the subject of men- 
struation at the age of two years, and at the age of eight years 
gave birth to a dead child, at the full period of gestation. 

Sir Astley Cooper gives the history of a case of early men- 
struation, reported in the Medico-chirurgical Transactions (vol. 
iv. p. 490), which is interesting more on account of the minute- 
ness of details, than the peculiarity of the case. The catamenia 
appeared at the age of three years. 

M. Brierre de Boismont, in his work De la Menstruation, &c. 
(p. 32), gives some interesting instances, which, however, not 
being of earlier development than the above eases, I will not 
quote. He mentions cases, but does not detail them, referring 
to Haller, in his Elementa Physiologica (t. viii.), where men- 
struation appeared as early as six and even three months. I 
have not been able to obtain the work, and therefore can do no 
more than M. Brierre de Boismont. 

In the Hist. de l’Acad. Roy. des Seiences, for 1761, p. 59, a 
most interesting case is reported, of a female child which bore 
at her birth all the external marks of puberty. The menses 
appeared at the age of four months, and had continued to the 
time of the record, which was four years. 

This is the only instanee to which I can refer where menstru- 
ation appeared earlier than in the subject of this notice ; and 
among the recorded cases, but few are found to possess the reg- 
ularity and health of the above case. 


Case of Amniotic Dropsy, Terminating Fatally. Reported by 
GrorGce AmMERMAN, M.D., House Physician to Bellevue Hos- 
pital. 

Jane Lewis, aged 20, married, born in Connecticut, was ad- 
mitted into Rellevue Hospital on the 29th of June, 1855, in her 
first pregnancy, for the purpose of being confined. She 
was a woman of small size, lymphatic temperament, and weak 
constitution. She could not tell how near she was to her con- 
finement, neither could she give the date of her last menstrua- 
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tion. Her lower extremities were considerably swollen, but at 
the time of her admission she made no complaints, and no par- 
ticular attention was directed to the case. About the middle 
of July, however, she asked for an extra allowance of diet, say- 
ing that she had a very poor appetite and felt very weak. On 
examination, the lower extremities were found very cedema- 
tous, the pulse small and weak, and the respiration much inter- 
fered with. The bowels were costive, and the urine scanty. 
The liver, heart, and kidneys, apparently healthy. No disease 
of the lungs. She was ordered extra diet, and four ounces of 
gin per day. No further notice was taken of the case, as the 
patient was up about the ward, and made no further complaints 
until the 26th of July, when an attack of syncope came on, as 
the patient suddenly assumed the horizontal posture. The 
abdomen was now enormously distended, hard, tense, and pain- 
ful. She had occasional vomiting, but no hiccough or palpita- 
tions. Her skin appeared normal, her countenance placid, and 
her only anxiety was for her child, which she had not felt for 
the last four weeks. At this time she was ordered Hoffman’s ano- 
dyne, which gave her almost immediate relief, and no further 
attention was given to the case until the 6th of August, when 
Dr. Barker saw her for the first time. When his attention was 
called to the case, the patient was sitting up in bed, and unable 
to assume the horizontal posture. The dyspnoea was exceed- 
ingly severe; the countenance expressive of the greatest anxi- 
ety and distress; the patient restless and suffering extreme 
agony in her vain efforts to respire freely. Dr. Barker made 
a very hurried and imperfect examination, but at once decided 
that the case was one of amniotic dropsy, and that the opera- 
tion of rupturing the membranes and drawing off the waters, 
thereby relieving the distension of the abdomen, and the conse- 
quent pressure on the thoracic viscera, was the only means of 
relief. He proposed to perform the operation without a mo- 
ment’s delay, as immediate suffocation seemed impending. The 
patient was directed to sit on a chair placed near the window. 
In her endeavor to walk from the bed to the chair (a distance 
of only a few feet) she was seized with so great dyspnoea, and 
her distress, arising from the very imperfect arterialization of the 
blood was so great, that she became almost delirious, and per- 
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fectly uncontrollable. Thinking that possibly her distress 
might be partially nervous, and that the excitement produced 
by his presence, added to his having mentioned an operation, 
increased the difficulty, he (Dr. B.) left the ward for a few mo- 
ments. However, he was soon recalled by the nurse, who said 
the patient had “fainted away.” Answering the summons in- 
stantly, he found her partially seated on the floor, supported, 
and held as near as possible in the erect position, speechless, 
eyes upturned and staring from their sockets, lips and face livid, 
veins of the neck distended with dark blood, and patient gasp- 
ing for breath, as she writhed in the agonies of death. In less 
than three minutes an abundant flow of sero-sanguineous frothy 
fluid issued from the mouth and nostrils, and immediately the 
patient expired. 

Sectio Cadaveris, nine hours after death :—Head, not exam- 
ined. Thorax, all the organs found healthy. The aorta unus- 
ually small, not being over an inch in diameter. Structure 
healthy. On laying open the abdomen, the uterus was found 
occupying its entire cavity, and pushing up the diaphragm. The 
intestines, large and small, were pushed far up to either side, 
filling the smallest possible space. All the organs were 
healthy. The uterus and its entire contents weighed 22} lbs. 
The foetus weighed 8} lbs. The uterus and placenta 4} lbs. 
The amniotic fluid 93 lbs., or very nearly five quarts. Slight 
dropsy of the cord. No evidences of inflammation in any of 
the parts. 


Another Mode of Passing Catheters into the Trachea. 
To the Editor of the American Medical Monthly : 


Dear Sir: It may not be superfluous to add to the numer- 
ous modifications of introducing the tube into the trachea, one 
which enables the surgeon to accomplish it quickly and easily, 
without much annoyance to the patient, a mode of introducing 
which admits of no doubt of the tube being in the larynx. 

I have repeatedly tried to insert the tube in the larynx, mod- 
ifying and shaping the tube according to the various manners 
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of the learned members of the Academy of Medicine, with and 
without the wire, but I had difficulty in introducing it into the 
larynx, as it often slipped over the epiglottis into the cesopha- 
gus. Ihave therefore resorted to another means of introducing 
the tube into the larynx, which mode, I think, will be found 
serviceable in a practical point of view. Advising the patient 
to go on breathing, I introduce the right index and middle 
finger, previously wet, together with the tube (commonly No. 
7), convex in its middle part, and placed between the two fin- 
gers along the back of the hand, with its concavity towards the 
back of the hand, and projecting a little below the tips of the 
fingers, into the glottis, and lifting and bringing backwards 
towards the root of the tongue the epiglottis, I press it at its 
under surface towards the tongue, and pushing the tube with 
the left hand (previously held on the occiput to support the 
head,) into the larynx, I quickly withdraw the fingers and re- 
move the wire (which is somewhat shorter than the tube), and 
push it further down in the trachea, in order to make the injec- 
tion. I have succeeded in introducing the tube and probang 
in this way in all instances where I could reach the epiglottis, 
which can be felt perfectly by those who have long fingers. 
No gagging of any consequence, or other untoward symptom 
occurred. I have introduced, this morning, with facility, the 
tube into the trachea, in a patient of mine, in the presence of Drs. 
Green and Richards, and on other occasions in the presence of 
other medical men, who could introduce it easily in this way. 


Yours respectfully, 
Istipor GriiicK, M.D. 
12 Waverley Place, Aug. 22d, 1855. 
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PART II.—REVIEWS AND BIBLIOGRAPHY. 


“ Nullius addictus jurare in verba magistri.’’ 


Lectures on Surgical Pathology, delivered at the Royal College of 
Surgeons of England. By James Pacer, F.R.S, &e., &e.  Phil- 
adelphia : Lindsay & Blackiston. 1854. pp. 699. 


The topics treated of in this work are enumerated as hypertrophy, 
atrophy, repair, inflammation, mortification, specific diseases and tu- 


mors. Although the province of the surgeon is to deal with many of 
the results of these forms of disease, if not with the diseases them- 
selves, still the discussion of these topics is of more general interest 
than a strictly Surgical subject. These lectures therefore claim far 
more attention from the profession at large than if they were upon 
subjects only surgical, and their title is on this account rather unfor- 
tunate. This we say at first, not as complaining, but to urge to a 
more general study of the book than we should feel authorized in 
speaking of a surgical work alone. 

The plan of these lectures, which were delivered by the author 
when he was Professor of Anatomy and Surgery to the Royal Col- 
lege of Surgeons, namely, from the year 1847 to 1852, is as follows : 
Commencing with the nature, purpose, and condition of healthy nu- 
trition, the formative process is considered, and the rules of growth 
are pointed out. From these the study of hypertrophy naturally re- 
sults, as being excessive growth ; and also that of its opposite, atro- 
phy, as being deficient growth. Repair next follows as a modifica- 
tion of growth, or unusual development of it ; and in its discussion 
the materials and process, as carried on in various tissues, and after 
different injuries, are both spoken of. Then the phenomena and pro- 
ducts of inflammation are treated of, as well as the changes which it 
produces, its nature and causes. One lecture is devoted to spe- 
cific diseases, while of the remaining fifteen lectures—there are thirty- 
five in all—the last is devoted to tubercle, the others being on vari- 
ous tumors and upon cancer and its general pathology. This we may 
give as a synopsis of the contents, while we proceed to discuss some 
of those topics, not so much at length as we could desire, but as our 
limits will permit. We will first add, that the one hundred and six- 
teen illustrations, are very fair wood-cuts, and are for the most part 
new. 

Mr. Paget certainly was fortunate in having at his commaud the 
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Pathological Museum of the Royal College of Surgeons, by which to 
illustrate his lectures, and the Museum was fortunate in its illustrator. 
It was also an additional advantage to the pupils to be pointed to 
the specimens and preparations in St. Bartholomew’s Hospital Muse- 
um, to supply any other wants. With such materials, the result of 
the persevering labors of distinguished men, not a little might be ex- 
pected from a clear and practical thinker. The extent and variety 
of those materials, we can best illustrate by quotations. In the first 
lecture, in making the important distinction between development and 
growth, two brains of idiots show one of them a brain perfect in all 
its parts, but small ; the other of equal size, but the cerebral lobes 
covering the cerebellum very imperfectly: one heart has but a 
single cavity, another shows the septum of the ventricles incomplete, 
though from a child eleven years old: the skeleton of Mademoiselle 
Cracami is but twenty inches in height, that of the giant O’Byrne is 
eight feet. True, other museums may rival some of these, but any 
museum that can so well illustrate by rare specimens the same point 
in different ways, must be rich in many preparations. But it is not 
of these things that we wish especially to speak, 

Development, growth, and assimilation, are the three steps in the 
formation and continuance of ail tissues. The development takes 
place at first, and is the setting of the character of the tissue, in which 
increase of size is accomplished by growth, and its maintenance by as- 
similation. But almost with the first there begins a process of remo- 
val of parts or of clements, a receding in some particulars, though the 
whole may advance ; and use or wear of any kind, produces a deteri- 
oration in particulars, though perfection may be in general the result. 


These are by no means new doctrines, but they are well stated. Re- 


garding the blood as having a life as much as any of the tissues, and 
pointing out some of these particulars in which they accord, our au- 
thor is led into a discussion of symmetrical disease as a proof of it, 
and advances some odd doctrines. * He says (p. 27) : 


“ But a far greater number of the morbid conditions of the blood 
consist in changes, from the discovery of which the acutest chemistry 
seems yet far distant, and for the illustration and discussion of which we 
cannot adopt the facts, though we may adopt the language and the 
analogies, of chemistry. It is in such diseases as these that we can 
best discern how nice is that refinement of mutual influence, how ex- 
act and constant that adaptation, between the blood and the tissues, 
on which health depends. 

“T know no instance so well adapted to illustrate this, as the ex- 
amples of symmetrical diseases. The uniform character of such dis- 
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eases is, that a certain morbid change of structure on one side of the 
body is repeated in the exactly corresponding part on the other side.” 


The first example adduced is a lion’s pelvis, upon which there is a 
bony deposit similar to that which is sometimes seen in man as the 
result of rheumatism, and of which it is said “there is not one spot 
or line on one side which is not represented, as exactly as it would 
be in a mirror, on the other.” The same fact was observed “in nu- 
merous pairs of the bones similarly diseased,” we understand, in the 
same animal. 

Other examples are the eruptions of eczema, lepra, and psoriasis, 
the deformities of chronic rheumatism, the paralyses from lead, the 
eruptions excited by iodide of potassium or copaiba, of which it is said 
that “ any out-patient’s room will furnish abundant instances of exact 
symmetry.” So, too, it is stated that “any large museum will con- 
tain examples of equal symmetry in syphilitic eruptions of the skull ; 
in rheumatic and syphilitic deposits on the tibia and other bones; in 
all the effects of chronic rheumatic arthritis, whether in the bones, the 
ligaments, or the cartilages ; in the fatty and earthy deposits in the 
coats of the arteries.” 

“‘ Now these facts,” the author continues, but are they facts? Of 
the lion’s pelvis we can say nothing, because a wood-cut does not 
enable one to speak of it. But, is it true that the eruptions of eczema, 
lepra, and psoriasis are usually in the same person exactly symmetri- 
cal? The modification is indeed made in a note, that though they 
may not be at first, yet, in the progress of the disease it will be 
found that just the same part has been gone over on the one as on 
the other side of the mesial line. But, bearing in mind this extension 
of the time, is it still true? Certainly our own experience satisfies 
us that it is not. One may find cases that are almost exactly sym- 
metrical, but we apprehend that they would strike a majority of 
medical men as very unusual, And not the less unusual would be the 
appearance of precisely symmetrical ulcerations and nodes from syphi- 
lis or other cause, and we should go with great confidence to any 
large museum to prove that our position is correct. True, we find 
nodes on the same portion of the tibia, but to state that in the same 
individual they will occur at precisely the symmetrical spots, and be 
of precisely symmetrical forms, is what pathological museums or liv- 
ing patients themselves will show to be incorrect. As the arguments 
are based on exact symmetry, if this is not clearly proved then the 
whole falls. One may say, too, per contra, that there are other dis- 
eases which directly oppose this theory of symmetry, than which 
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none can be more striking than Herpes Zoster, which, limited as it is 
in its extent, would seem more likely than other eruptions to develope 
itself symmetrically, instead of presenting its usual entirely unsymme- 
trical characteristics. So, too, erysipelas, which has often much more 
than eczema, the appearance of being developed from some blood dis- 
ease, Should be symmetrical, which it notoriously is not. Many other 
illustrations could be adduced ; but these suffice to show our impres- 
sions of the theory. For these reasons, and for others, which for 
their elaboration, would require too much space, we decline to con- 
sent to the “refinement of the operations of the affinities,” as illus- 
trated in the symmetrical theory ; and this is not a little strengthened 
py the author’s own “ may be,” in his syllogistic conclusion in which, 
while he sums up, he destroys his whole argument. 

But, returning to healthy nutrition, our author adopts the quaint 
idea of Treviranus, that “ each single part of the body, in respect of 
its nutrition, stands to the whole body in the relation of an excreted 
substance.” That is, as he explains it, “any part of the body, by 
taking from the blood the peculiar substances which it needs for its 
own natrition, does thereby act as an excretory organ, inasmuch as 
it removes from the blood that which, if retained, would be injurious 
to the nutrition of the rest of the body.” One having a perception 
of the ludicrous would be tempted to follow out this idea, and admit- 
ting Treviranus’ idea of each portion of each tissue, the blood itself 
being no exception, would find his whole body to be only an exere- 
tion or mass of excretions. From what he was secreted it would not 
be easy to say, but it might be to him a useful lesson in humility. 

But to follow our author more seriously, he believes Treviranus 
did not comprehend the importance of the principle which he states 
“so briefly and clearly,” and proceeds to apply it more fully. In illus- 
tration the growth of the hair is referred to, and construed into an 
example, because “in its constant growth it serves not only local 
purposes, but for the advantage of the whole body ; in that, as it 
grows, it removes from the blood the various constituents of its sub- 
stance, which are thus excreted from the body. And this excretion 
office appears, in some instances, to be the only one by which the hair 
serves the purposes of the individual; as for example in the foetus.” The 
same explanation is given of the existence of hair on water animals as 
the seal before their birth, and which is soon after replaced by an- 
other growth. The /anugo of the human infant is also supposed to 
be the result of the removal from the system of so much excreted 
matter. Regarding the hair as thus an excretion, and as in a rudi- 
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mental state on the surface of the human body, analogy leads him 
to believe that there is the same explanation to be offered for other 


“To say they are useless, is contrary to all we know of the absolute 


permanently radimental organs, as the mammary gland of man, 


perfection and all-pervading purpose of Creation ; to say they exist 
merely for the sake of conformity with a general type of structure, 
seems unphilosophical, while the law of organic types is in larger in- 
stances not observed, except when its observance contributes to the 
advantage of the individual.” It is therefore as excretions that the 
author looks upon these rudimental organs “serving a definite pur- 
pose in the economy by removing their appropriate materials from 
the blood, and leaving it fitter for the nutrition of other parts.” 

The law of compensation in pathology is dwelt upon as illustrating 
the same thing, that law by which, for example, one kidney, in the 
ease of disease or absence of the other, attempts to fulfil the duties of 
both, and synchronously with that attempt frequently is enlarged. 
Mr. Paget not only looks upon the excretion of urea as a necessity 
to the economy of the individual and the preservation of his life, but 
also the excretion of those elements which go to make up the orgaa 
itself, as equally necessary to his well being, if not so immediately 
vital. 

Now to all this we cannot subscribe. The complimental relations 
of different organs, 2 discussion which naturally springs from this 
seems to have some elements of interest and to be worthy of more 
elaboration, but the excretory character of cach organ as concerns 
the rest, certainly is not proven. There are some considerations 
which directly militate against this theory. Thus of the hair, there 
is no one ingredient found in it which may not be removed by other 
organs. Following Scherer and Van Laer in their analyses, we 
could find modes of disposing of the margarine, margaric acid and 
oleine (whether they pertain to the hair properly, or are only an in- 
cidental addition to it), the chlorides ef sodium and potassium, the 
lactate of aminonia, the sulphate of lime and magnesia, and the phos- 
phate of lime and silica. What we would say is, that there are other 
organs and tissues by which these are separated, either to form a por- 
tion of their own structure, or to be thrown out of the body, and 
therefore there cannot be shown to be any necessity for this pilous 
excretion to preserve the well-being of the economy, if these elements 
be injurious to it. 

Still more striking is the argument coucerning the glandular struc- 
ture. Take for instance the rudimentary mammary gland of the 
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male. What histological element enters into it that is not found in 
other parts of the body ? Certainly not yellow or white fibrous, connec- 
tive, adipose, or epithelial tissue, for all abound elsewhere, and these 
form their totality. The only possible peculiarity that we can con- 
ceive of, is in the milk-secreting cells themselves, and here the chief, 
if not the only difference, is in their vital endowments. The cell 
structure is not peculiar, save in the power bestowed upon it of sep- 
arating milk from the nutritious fluids furnished to it, instead of 
secerning, as other similar structures are empowered to do, it may be 
saliva or pancreatic juice, &ec. We have no more inclination than 
our author to assert that these several structures, either the hair or 
the rudimental organs, are useless. Still we do not find it necessary 
to resort to this method of showing it. It has pleased God to create 
many things for beauty, so far as we can judge, of which the most 
striking instance is in the colors of the petals of flowers. Their 
whole function, so far as man can judge, could be performed equally 
well if there were more uniformity in all or in each, and still such 
uniformity would have deprived all, from the toddling child to the de- 
crepid old man, of one of the most exquisite, as well as most innocent 
enjoyments of which his nature is capable. This we say is the most 
striking example. Butit is nearly as much so that this is the pur- 
pose, in part, of the hair. We do not mean in the artificial 
modes of arranging it, which civilization seems to entail upon man, 
hut in its natural condition. Suppose the horse had not his flowing 
mane, how much less of beauty would there be in him, as untrammelled 
by harness he snuffs the breeze or dashes across the plain? And yet 
in him this secretion could have been easily removed without this ad- 
ded ornament. The anatomist and physiologist may forget to note 
what is evident tothe man. True, to the author’s assertion of opinion, 
we oppose only another opinion, but to establish a theory, he must 
bring facts, not opinions. 

Admitting, then, the correctness of our author's first condition, of 
healthy nutrition, viz : “a right state and composition of the blood or 
other nutritive material,” but denying and protesting against the 
theoretical assertions and illustrations which are sought to support or 
to exemplify it, pass we to the second condition, which is, “a regular 
supply of appropriate blood in or near the part to be nourished.” 

This condition must necessarily be true, and we have no occasion 
to dwell upon it, save to say that it is enforced by illustrations sim- 
ple and sufficient. All must agree with the author, in his protest 
against the use of the phrase, “action of vessels,” so common and so 
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much worse than useless. ‘The real process of formation of tissues 
is altogether extra-vascular,” and upon it the vessels exert no, or at 
the most a merely passive, influence. 

The third condition is, ‘‘a certain influence of the nervous system.” 
What this influence is, and through what portion of the nervous sys- 
tem it is exerted, Mr. Paget does not attempt to decide, but that 
there is some influence thus exerted cannot be denied. The illustra- 
tions are apposite, and although more definiteness would be desirable, 
we seem to be compelled to wait for increased knowledge. 

The last essential for healthy nutrition is “a healthy state of the 
part nourished.” Using the word assimilation to express the fact of 
the appropriation by the formative process of those materials neces- 
sary for the continuance of the tissue as a whole, it is evident that 
healthy nutrition continues only so long as assimilation is natural. 
Excessive assimilation constitutes hypertrophy, while if deficient, 
atrophy is the result, and a heterologous assimilation, whether exces- 
sive or deficient, produces marked histological changes, conditions 
which we term pathological. The same rule holds good with tissues 
which do not exist in the normal condition of a part. Cicatrices af- 
ford, of these, the most familiar example, replacing, as they do, tis- 
sues removed by disease or accident, or being the result of other dis- 
ease (and chiefly inflammation), and which continue to be nourished 
by a precisely similar and healthy nutrition. Cicatrices cannot prop- 
erly be ranked as morbid, in the sense of diseased, structures. They 
are not natural to the part, it is true, but they are unusual tissues, 
provided for unusual occasions, and still subject to the ordinary rules 
of healthy nutrition. It is proper to speak of them as possessing a 
“healthy state of the part,” and they lack no essential requisite for 
the performance of this function. The illustrations for enforcing the 
doctrines of this “condition,” are not, to our mind, always forcible or 
well chosen, tending, we fear, sometimes, rather to obscure than to 
elucidate. These obscurities come to their height when our author 
attempts to explain the connection of mind and matter, a mystery 
upon which the dark lanterns of philosophers have hitherto thrown 
only a foggy illumination, and which we believe we shall not com- 
prehend till we have passed through “ the dark valley.” 

It is entirely impracticable for us to dwell so minutely upon other 
portions of the book as we have upon these first two lectures, for thus 
far we have confined ourself to these. These, however, are fully 
illustrative of what we consider its excellences and its faults, though 
the latter are far more abundant in these than in the volume taken 
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asa whole. The excellences are an originality of observation, and 
diligence in collating facts, together with a ready appreciation of their 
bearing on each other and upon the whole. The faults are just what 
we should anticipate from the very excellences, viz: a hastiness in 
running into theory, and allowing speculation to go beyond the limits 
which can be noted, so that confusion results, while what seems a 
speculative materialistic theology occasionally throws its bale light 
upon us. These faults are the more to be regretted, that they so much 
injure what is excellent; and as they throw the student into a position 
of opposition, they tend to hinder the reception of the really impor- 
tant truths which the author enunciates. These are not theoretical 
objections, but such as we have found actually to require to be over- 
come when attempting to use the work as a text-book. 

Lectures three and four are on the formative process, growth and 
hypertrophy, while those numbered five and six are of atrophy and 
degenerations. 

It is an error into which our author allows himself to fall, in fol- 
lowing the usual track, to speak of hypertrophy, that is of excessive 
or even unusual growth, as of the same character, whether it be 
physiological or pathological. There is a broad distinction to be 
made between the two. We have known an instance in which the 
integuments of the face were increased in superficial dimensions so 
as to hang in huge folds from it, a case apparently of pure hypertro- 
phy of the skin, and strictly pathological. On the other hand, 
instances of increased dimensions of the heart are of very frequent 
occurrence. This is also usually termed hypertrophy, but it is physi- 
ological ordinarily, if not always, and should not receive the same 
name as a pathological change. The artisan’s arm is developed, as 
to its muscles and other tissues, in accordance with those rules which 
call for a continued increase of a part to enable it to perform its 
function to the highest degree of which its limits allow. But this is 
no pathological state. So, too, the heart, if an obstruction exists to 
the flow of blood through the vessels, whether from contraction of 
their calibre (as from disease of the valves) or from sluggishness, the 
result of enlargement (aneurism) is found to meet physiologically the 
demand which is made for a greater propelling force at the centre of 
circulation. Its dimensions are increased, but it is by development, 
not by a morbid change ; and if hypertrophy is the title assigned to 
the pathological increase, another should be used of the physiologi- 
eal. This distinction is by no means a hypercritical hair-splitting. 
Aside from the fact that science to be accurate must use terms accu- 
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rately, we have at hand an illustration that shows the obscurity pro- 
duced by this very confusion of conditions. In the table lately pub- 
lished by the City Inspector of the semi-centennial mortality of the 
city of New York, we find in the list of deaths from disease of the 
circulatory system, the title “ enlargement of the heart,” and carrying 
out the line, the first record is in the year 1853, when fifty-eight 
deaths are recorded from this cause. Now is it not safe to say that 
excepting in cases of malformation, the individual has not yet lived 
who has died simply from increase in the size of his heart. Several 
pathological conditions demand physiological increase of this organ, 
and these pathological conditions continuing, may, and do kill, not- 
withstanding the effort, so to speak, of the heart to prevent it. It is 
a noteworthy fact that these lectures were delivered in London from 
the year 1847 to the year 1852, and in the table of the New York 
City Inspector, the first case of death ascribed to “ enlargement of 
the heart,” is in the year 1853. We do not assert that the one is 
the cause of the other, and still the coincidence is striking. At the 
same time, however, “disease of the heart,” which from the year 1811, 
when one person is reported as dying from it, had increased steadily, 
though with an interregnum of nineteen years, till it reached in 1852, 
two hundred and seventy-six deaths, fell off in ’53 thirty-eight deaths. 
We may, therefore, suppose that “enlargement” has before been 
reckoned as a disease, and was first separated in 53 in the physi- 
cians’ reports. 

But we are compelled, with an amount of self-denial which we fear 
our readers will not appreciate, to pass over several other topics un- 
der this head and its correlative, atrophy, though still hoping for an- 
other opportunity to recur to them ; for we believe that important 
discriminations may be made in elucidation of them. 

Lectures seven to twelve inclusive are of repair in the various tis- 
sues, and the various modes in which it is accomplished, and open a 
very wide and interesting field for discussion. Here again justice 
both toe the author and reviewer, requires more than our present limits. 
Neither could we confine ourself to these without also entering upon 
the topics of the sueceeding lectures, so far as to the twentieth, in- 
cluding as they do inflammation and inflammation products. Here 
again we believe that Mr. Paget has shown many very important 
doctrines, but has sometimes unfortunately and unnecessarily obscur- 
ed them, sometimes by clinging to the old dogmas too tenaciously, 
sometimes by not fully perceiving the direction of his own observa- 
tions. But for his advance, we heartily rejoice, as we believe every 
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thoughtful teacher of medical science must, and as we believe surgeons 
sooner or later will, availing themselves as some already are, of his 
practical suggestions. 

The last fourteen or fifteen lectures, we do not at this moment re- 
member precisely which, compose in the English edition a separate 
yolume, and properly, for they treat of special, not general, patholo- 
gy. We commend its discussions to all who have not seen or studied 
it. The portions treating of the various cancerous, cancroid and ear- 
tilaginous tumors, are to our mind of great value. Not that they 
should be followed without consideration, but there is abundant mat- 
ter to suggest to a thinker long trains of thought, often in new chan- 
nels. 

And thus we leave the book, fortunate if we shall stir up any 
one who has not studied it to do so. Our notice is late, but we do 
not know that we regret it on the whole, and, giving our decided 
commendation to it, we feel that it is no hasty, sudden decision, but 
the results of careful study and observation of its excellences, as well 
as its defects. An early opinion is of more use perhaps to a publish- 
er, a mature one to the profession. § 


Elements of Human Anatomy, general description and practical. By 
T. G. Ricnarpson, M.D., Demonstrator of Anatomy in the Medi- 
cal Department of the University at Louisville, &c. Philadelphia: 
Lippincott, Grambo & Co. 1854. pp. 734. 


This book was received and acknowledged a long time ago, but it 
was borrowed by a friend, and only recently has been recaptured. 
Apologizing thus for a delay in noticing it, we say at once that we 
like it. One does not look for novelties in a work on Anatemy, aud 
the most that can be expected of oue intended for students, is that it 
should be a good text book. Tria! aloue can fully determine the 
qualifications of a hand-book for this purpose, and to that test we 
propose to put this volume. 

The cuts are well selected and arranged, the descriptions for dis- 
section are sufficiently minute, and are accurate so far as we have ex- 
amined them, while students generally will be gratified to find some 
directions additional to those usually given for making injections and 
keeping subjects. Reference to economy iu using and preserving ma- 
terial is also a wise addition. 
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Because we like the book we shall take the liberty to make two 
suggestions to the author. The first is to give the title “ histology” 
to Part I., which is now termed “General Anatomy.” A descrip- 
tion of the tissues takes up almost the whole of it, and histology 
should be admitted as a part of general anatomy, as well as, and no 
more, than osteology or myology. 

The second suggestion is to replace the English and Engtishified 
terms by the Latin. It is impossible to reduce all to English, and 
the attempt only makes more confusion. To call the os ennominatum 
the “innominate bone,” is not to use English ; that would be the 
unnamed bone; while to translate the names of its three different 
parts, is to the author so evidently unwise that he has not attempted 
it. It is the same with many other terms, and the better way is to 
give the Latin technical, and if desirable accompany it with the Eng- 
lish in brackets. Every science must have technical expressions, and 
every medical student ought to know enough of Latin not to be puz- 
aled by any terms in use in anatomy. By condescending to ignorance, 
we only prevent its being superseded by knowledge. In the many 
succeeding editions of the volume which will we trust be demanded 
by the profession, we shall hope to see these things corrected. 

E. H. P 





PART III.—PROCEEDINGS OF SOCIETIES. 


Extracts from the Proceedings of the Tenth Annual Meeting of the As- 
sociation of Medical Superintendents of American Institutions for the 
Insane. 


Dr. Luther V. Bell on “ Spiritual Phenomena.” Discussion. 


Dr. Bel read a paper on what are called the “ Spiritual Phenom- 
ena,” supplementary to one which he presented at the last meeting 
of the Association, at Washington, of which no report had ever been 
made, by request of several members. They considered that the 
whole subject was then too immature, and so much connected in the 
public mind with the ridiculous, as to make it inexpedient that it 
sheuld be more than generally announced as among the topics dis- 
cussed by the Association. 

As it is understood that these papers will not be published—their 
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basis being much in certain domestic experiences—it is thought best 
to present a brief summary of the leading facts and conclusions. 

Dr. Bell commenced by expressing his surprise last year in finding 
that, at so large a meeting of persons whose lives were spent in in- 
vestigating the reciprocal influences of mind and body, scarcely a 
single member had given a moment’s attention te a topic directly in 
their path, which, whether regarded as merely an epidemic mental 
delusion or as a new psychological science, was producing such mo- 
mentous effects upon the world. It was now said to number over 
two millions of believers, had an extended literature, a talented pe- 
riodical press in many forms, and had certainly taken fast hold on 
many minds of soberness and power. He was well aware how easily 
it was turned to ridicule, and that there were many who would be 
ready to ask, when they saw hospital directors seriously discussing 
the spiritual phenomena, Quis custodiet tpsos custodes 2 

But if there was aty class of men who had duties in this direction, 
it was those of our specialty. Our reports contain the record of 
many cases of insanity said to be produced by it. It was important, 
whether true or false, or mixed, that its precise depth, length, and 
nature should be studied out. As is well known, mystery always 
loses its terrific character when boldly met and opened to the light 
of noonday. 

Dr. Bell remarked, that, on his return home from our meeting at 
Washington, he had a peculiar wish to verify his previous observa- 
tions on what are technically knewn as the physical manifestations 
of this new science. He could not pretend that he could doubt his 
repeated personal ebservations, addressed to his sight, hearing, and 
touch, and separated, as he believed, from any possibility of error or 
eollusive fraud. Yet the offer, by Professor Henry, of a large sum 
to any person who would make one of Ais tables move iz the Smith- 
sonian Institute, and the obvious incredulity of many of the “‘breth- 
ren,” had induced the desire again to see some full and unequivocal 
experiment in table-moviang. 

An opportunity was not long wanting. On the occasion of the 
visit of a well-known gentleman, long connected with the insane, and 
who never had seen any of these phenomena, to the asylum, Dr. Bell 
invited him to go to a family where a medium of considerable power 
was visiting. The family was one of the most respectable of the 
vicinage, the head of it being a gentleman entrusted with millions of 
dollars of other people’s money, as the financial manager of a large 
banking institution. He and his wife had for some years been per- 
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fectly convinced of the spiritual character of these manifestations, 
The medium was a young lady of eighteen or twenty, of very slight 
figure, weighing eighty or ninety pounds, and had discovered herself 
to be a medium, while on a visit to these distant relatives. A family, 
from character and position, more entirely beyond the suspicion of 
even winking at anything like fraud or irregularity does not exist in 
the world. They were so fortunate as to find the medium at home, 
and the circle was made of the five persons mentioned. The ordinary 
manifestations of raps, beating of musical tunes, and responses to 
mental and spoken questions, were very completely presented, as well 
as the movements of the table under the mere contact of fingers’ 
ends. Finding that things appeared very favorable to a full exhibi- 
tion of what he wished to see, as evinced by the very facile move- 
ments of the table under contact, Dr. Bell proposed trying the grand 
erperimentum crucis of the physical manifestations—the movement of 
the table without any human contact, direct or indirect. He was 
permitted to arrange things to suit himself, and began by opening 
the table more widely, and inserting two moveable table-leaves, 
which increased the length from about six to perhaps nine or ten 
feet. ‘This he felé also gave him an opportunity to disturb and see 
ali wires and mechanism concealed, or, at least, to answer positively 
as to their non-existence. The table was a solid structure of black 
walnut, with six carved legs, the whole of such a weight that, when 
the castors were all in the right line for motion, he could just start it 
by the full grasp of the thumb and fingers of both hands. 

The persons stood on the sides of the table, three and two, and 
back from its edge about eighteen inches. As Dr. Bell is some six 
feet two inches in height, he averred that he had no diffieulty in see- 
ing between the table and the persons of all present. The hands 
were raised over it at about the same height of a foot and a half. 

At a request, the table commenced its motion, with moderate 
speed, occasionally halting and then gliding ona foot or two at once. 
Tt scemed as if its motion would have been continuous, if the hands 
above it had followed along pari passu. 

On reaching the folding doors, dividing off the two parlors, and 
which were open, it rose over an iron rod on which the door-tracks 
traversed, and which projected half or three-quarters of an inch above 
the level of the carpet. It then entered the other parlor, and went 
its whole length until it came near the pier-glass at its end—a centre- 
table having been pushed aside by one of the party to allow its course. 

At request, for they, during this time, spoke as if to actual beings, 
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the motion was reversed, and it returned until it again reached the 
iron rod. Here it stuck. The table hove, creaked and struggled, 
but all in vain; it could not surmount the obstacle. The medium 
was then “impressed by the spirits” to write, and seizing a pencil, 
hastily wrote, that if the fore legs were lifted over the bar, they (7. e. 
the spirits) thought they could push the others over. This was done, 
and the motion kept on. Once or twice Dr. Bell requested all to 
withdraw a little from the table, “ to see how far the influence would 
extend.” It was found that whenever a much greater distance, say 
two feet, was reached, the movement ceased, and a delay of three or 
four minutes occurred before it recommenced, giving the idea that, 
if broken off, a certain reaccumulation of force was needful to put it 
in motion again. The table reached the upper end of the parlor 
from which it started, but was left at some four feet from the median 
line of the room. Dr. Bell expressed the thanks of the company for 
the very complete exhibition with which they had been favored, but 
remarked that the obligation would be euhanced if the “ spirits” 
would move the table about four feet at right angles, so that the 
chairs would come right for their late occupants. This was imme- 
diately done, and the performance was deemed so perfectly full and 
satisfactory that nothing more was asked at this session. 

Dr. Bell was understood to say that this made some five or six 
times in which he had seen the table move without human contact, 
and all under circumstances apparently as free from suspicion as this 
just related. He also stated that the Rev. Mr. P., a clergyman of 
extraordinarily sagacious perceptions and mechanical skill, took this 
same medium to his own house, without previous thought, where she 
never before had been, and where his own table, in the presence of 
his own family alone, went through the fullest locomotion without 
human touch. Dr. Bell mentioned, that, in his last experiment—that 
just narrated—the entire space moved through was over fifty feet. 

Dr. Bell then passed to the topic of responses to mental and ver- 
bal questions, and gave several narratives of long conversations with 
what purported to be the spirits of persons dead for twenty-five to 
forty years, in which every question he could devise relating to their 
domestic history, and to events in it known only to them and him, 
had been truly answered. Some of the questions put mentally—a. e., 
without speaking or writing—had half a dozen correct replies, for- 
bidding, of course, completely, on any doctrine of chances, the con- 
tingency of accident or coincidence, as such mental questions, per se, 
negative the explanation of previous knowledge on the part of the 
medium. 
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A brief abstract of one of these will give a general idea of their 
character. Dr. Bell had frequently remarked to his “ spiritualist” 
friends, that if any medium could re-produce the essential particulars 
of a final interview which had occurred between himself and a de- 
ceased brother, in 1826, he should be compelled to admit that it 
came from his spirit ; because he was sure that he (Dr. Bell) never 
had communicated it to any living being. Hence, as it never had 
been known to but two persons, and was of so peculiar, well-marked a 
character as not to be capable of being confounded by generalities, 
he should hardly be able otherwise to explain it. A few weeks af- 
terward, what purported to be the spirit of that brother narrated 
the essential particulars of the interview, the place where, down to 
the well-recollected fact that he was adjusting the stirrups of his horse, 
preparatory to a distant journey, when it was held ! 

Pretty early, however, in his investigations, Dr. Bell began to find 
that, however correct his spiritual conferees were in most of their re- 
sponses, the moment a question was put involving a response, the 
truth of which was unknown to him, uniform failure occurred. Some- 
times, where he believed, at the time, that his questions were truly 
answered, subsequent information had shown him that he had been 
mistaken. He had answers which he believed to be true, when the 
facts were decidedly otherwise. 

Pursuing this train of inquiry, he found the “spirits” while aver- 
ring that they could see him distinctly, “‘ face to face,” never could 
read the signature to letters taken from an old file and unfolded, wzthout 
his having seen the writing. Yet as soon as he had cast his eye upon 
the signature, without allowing any one else to see it, it was promptly 
and correctly reproduced by the alphabetical rappings. And again, 
when he had made a previous arrangement with his family that they 
should do certain things every quarter of an hour at home—he, of 
course, not knowing what—while he was to ask the “spirit” what 
was done at the instant, uniform failure occurred. He proved, too, 
that the theory of the “ spiritualists” to meet such difficulties—viz : 
that evil or trifling “ spirits” interfered at their end of the telegraph 
—was not tenable. For the responses, just before and after these 
gross failures, had been eminently and wonderfully accurate, and the 
“ spirits” not only declared that they saw with perfect clearness what 
was going on at his house, but denied that there had been any inter- 
ruption or interference. 

Dr. Bell also gave examples where test questions, involving replies 
wnknown to the interrogator, had been designedly intermixed with 
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those which were known. The result uniformly was, that the known 
responses, however curious and far remote, were correctly reproduced 
—the unknown were a set of perfectly wild and blundering errors, 
the response often being obviously formed out of the phraseology of 
the question, as a stuck school-boy guesses out a reply ! 

The result of the inquiries of Dr. Bell and his friends—for several 
gentlemen of eminently fitting talents pursued the investigation 
with him—was briefly this : that what the questioner knows, the spirit 
knows’; what the questioner does not know, the spirits are entirely igno- 
rant of. nother words, that there are really no superhuman agencies 
in the matter at all—no connection with another state of existence ; 
but that it bears certain strong analogies to some of the experiences of 
clairvoyance, in that mysterious science of animal magnetism, as it 
has been protruding and receding for the last hundred years. Dr. 
Bell thought there was some reason to believe that the matter repro- 
duced may come not only from the questioner, but if in the mind of 
any one at the circle, that it might be evolved. He made some ob- 
servations upon the evidences of spirit existence, drawn from the 
character of the matter communicated by the mediums in a state of 
impression, When, as is believed, spirits express themselves through 
the human agent. Of course, the quality of such composition is more 
or less a question of taste. Much of it is elevated, indicating high 
intellectual and moral capacities in the mind to which it owes its ori- 
gin. Much more is absurd, puerile, and disgusting, infinitely below 
the grade of the human productions of the same persons from whom 
it professedly comes. Yet the spiritual revelation has given us 
nothing of such extraordinary value or novelty as to stamp it, in the 
judgment of unprejudiced minds, as of super-mundane production. 
Dr. Bell alluded to a treatise which had been put into his hands by an 
earnest spiritualist, purporting to be the work of Thomas Paine, the 
author of the ‘“ Age of Reason,” &e., which was thought would carry 
conviction to anybody, as it purported to be a full explanation of 
the formation and changes of this earth, by one who, from his si/us, 
must know all about it. The truth was, that the work was the pro- 
duction of some mind, celestial or mundane, ignorant of the very first 
rudiments of chemical philosophy, in which the most ridiculous blun- 
ders were made, on every page, in matters which are as demonstra- 
ble as mathematics, and where, of course, the answer cannot be made 
that the revelation was too high for common readers. Nor does Dr. 
Bell believe, from his observations, that the waters from this foun- 
tain ever reach a higher level than their source. The most elevated 
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specimens of the spiritual literature would, no doubt, be found in the 
communications from Swedenborg and Lord Bacon, in Judge Ed- 
monds’ and Dr. Dexter’s first and second volumes. Yet, whoever 
reads the very elegant and powerful preliminary treatises of these 
gentlemen, which Dr. Bell thought would compare favorably with 
any writings of the kind ever published, would not be able to feel 
that Swedenborg and Lord Bacon, after their nearly one, and more 
than two centuries’ residence amidst the culture and refined senses 
of the superior spheres, had more than equalled their unpretending 
amanuenses yet in “ the vale of tears.” 

Dr. Bell paid a glowing tribute to the character of Judge Ed- 
monds. He did not believe that modern history could furnish an ex- 
ample of a more noble, chivalrous, self-sacrificing devotion to what 
he believes to be the altar of truth, than that gentleman had evinced. 
He had not hesitated to sacrifice the loftiest political and professional 
prospects, as well as some portion of a well-deserved social influence, to 
his convictions. The days of the martys were not over, although the 
days of the faggot, the cross, and the stake might be. When Judge 
Edmonds promptly and decidedly told a political committee, which 
waited upon him to announce that he must abandon his high office or 
suppress his book, that he would be bought at no such price, he stood 
as noble a one of the army of martyrs as any church has canonized ! 

Dr. Bell concluded by the expression of his full conviction that, while 
the faith in spirits must be given up, as connected with these facts, 
it was a topic, whether regarded as a physical novelty or even as a 
delusion, cutting deeply into the very religious nature of our people, 
which was worth our fullest examination. There were great, novel, in- 
teresting facts here. They had not been treated fairly and respect- 
fully as they should have been. The effect was, that the community, 
knowing that here were facts, if human senses could be trusted at all, 
went away from those who should have thrown light upon the mys- 
teries, but who would not or could not, to those who gave some 
explanation, even if it was one which uprooted all previous forms of 
religious faith. He hoped that the members of this Association, who 
were as much required to examine this topic as any order of men, ex- 
eept, perhaps, the clergy, would not be afraid of looking it in the 
face, from any apprehension of ridicule, or of degrading their dignity. 

Dr. Gray inquired if there were any perceptible effects produced 
upon the feelings or health of the mediums by the exercise of this 
power. 

Dr. Bell replied that his inquiries of them led him to suppose that 
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there were no palpable influences from this cause. One of the most 
intelligent and successful of these, in public practice—Mrs. Hayden, 
now in England—assured him that she was conscious of no ill effects 
or feelings, beyond the tedium of prolonged, monotonous sessions 
with her crowds of visitors, whose wonderful recognitions of deceased 
aunts, parents, and friends, although very surprising to them, were 
“thrice-told tales” to her. 

Dr, Cutter wished to know if Dr. Bell supposed that the medium 
was conscious of what was passing in the mind of the questioner. 

Dr. Bel thought such was not the case. The mediums all concur 
(and many of those in private life, at least, are of the highest 
worth—and, indeed, he believed many who gratified those inter- 
ested by paid sessions to be no less worthy) in declaring that they 
have no consciousness of any participation in what is going on before 
them. Nor could he see, in the temperaments or other indications 
of the mediums, anything in common. They ran through a wide ex- 
pansion of intelligence, from Judge Edmonds down to the most mod- 
erate intellectual development. 

Dr, Cutter inquired how Dr. Bell supposed the raps to be made. 

The Doctor admitted his entire inability to suggest how, any more 
than why the magnetic needle should insist upon turning towards the 
North, instead of 8. 8. E. 

Dr. Bell remarked that there were a great number of curious facts 
connected with the various branches into which these phenomena had 
run off, into the consideration of which he had not time to enter. 
He considered them all as of less intense interest than the great 
question of the veritable existence of the “ spirits.” “The trance 
speaking, the impressions of a visual panoramic order, the composi- 
tion of all sorts of prose and poetry, the curious,‘spirit-drawings,’ and 
still other manifestations. Of some of them it is very difficult to 
make an explanation ; others may hereafter be found in the class of hys- 
teric-nervous excitements, in which the individual, without any inten- 
tion to deceive, is so wrapt up in an eternal flow of fancies as to 
lose consciousness of external things ; yet the intellectual processes 
go on.” 

“Still other phenomena may, perhaps, be proved to be connected 
with the duality of the brain. It is undoubted that that organ is like 
the ear and eye, each of which is one of two symmetrical duplicates. 
When both act concurrently, but one class of effects is produced. 
When the ear or eye becomes dislocated from its fellow, double vision 
and disturbed audition result. One eye may be habitually passive, 
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as seems to be one perfect optic of the cross-eyed, and the attention 
is not called to the images which it presents, although these images 
may be all distinctly pictured on the retina, and may, by some asso- 
ciation, or diseased action, be subsequently reproduced. The analogy 
of the brain to these facts is shown in the phenomena of dreaming, in 
which we do, and say, and think things which are utterly foreign to 
our habitual feelings and views, as much as one mind could vary 
from another. Or, again, it is illustrated in not infrequent examples 
of periodical mania, where, for a period of weeks, or monthis, or years, 
the patient lives in a certain state of moral, intellectuals and affective 
existence, perfectly unlike the other remnant of his life. Were a new 
guide or governor known to enter the sensorium and assume the 
reins, a more completely distinct set of results could not be ex- 
pected. 

“The phenomena of impressions made upon an organ, and after- 
wards reproduced in disease, are common in the books.” 

“Dr. Bell admitted that many of the responses made by the pur- 
porting ‘spirits’ of your friends are so odd and unnatural, as com- 
pared with your own thoughts or manner of speech, as to make it 
difficult to believe that they ever came from your own habitual brain 
—that is, that part of your brain which you recognize as responsible 
to your own individuality.” 

He related an incident illustrative of his meaning. He was once 
attending a session, or circle, where his position was at the bottom 
of a long table, at the head of which the “ medium” sat, and on each 
side of her were some other persons. All had paper and pencils in 
hand, to minute down the responses, &c. Owing to some “ want of 
harmony” or other cause, the “ spirits” failed in correct replies, and a 
good deal of confusion and repetition occurred. Often their reply, 
through the alphabet, was, ‘‘ We don’t know,” “We can’t tell,” &e. 
Dr. Bell was amusing himself, under these delays, in drawing with 
his pencil a grotesque figure of an imaginary animal—a sort of griffin, 
with horns, tusks, &c., &c. After one of the replies of the “ spirits” 
that they “did’nt know,” the Doctor rather pettishly lifted his pen- 
cil from the paper and said, “ Well, do you know what this is ?” 
The response was at once rapped out, “ It is hard naming that beast !” 
As he was in a position where no eye could overlook him, and where 
no person beside himself could know what was drawn, he was at a 
loss to know out of whose brain, except his own, the quick repartee 
could originate. He certainly thought it strange. 

The Doctor also mentioned other cases where the idea in the ques- 
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tioner’s mind was reproduced, but in different phraseology from that 
he held. A “spirit,” for example, was asked where she had been 
buried. The true answer was, St. Augustine. The letter S was 
first rapped ; he waited at A, having no idea that the contraction 
would be used, but # was, the rap being made at 7. 

Dr. Nichols inquired whether Dr. Bell had any further experiences 
and observations in the curious inverted, reversed handwriting, of 
which he had given an account last year. 

Dr. Bell replied that he understood that that phenomenon of hand- 
writing, where the pencil began at the /ast part of the last letter of 
the /ast word of the dast sentence, and ran back rapidly to the begin- 
ning, being also upside down to the writer, was not uncommon, 
although he had not again met with it. In one instanee in his expe- 
rience lately, the medium wrote in a reversed manner, so that the 
writing could be read in a mirror, or by being held up to the light, 
back to the reader—obviously a very easy thing as compared with 
that just described. 

Dr. Bell had seen many of the “ spirit drawings,” which seemed like 

incongruous, grotesque specimens of Chinese art—flowers, fruit, and 
leaves being aggregated against all the precedents of nature, or laws 
of botanical philosophy. They were only remarkable from being the 
production of persons unskilled in the use of the pencil, as was de- 
clared to be the case. Dr. Bell concluded by remarking that he re- 
garded ihe question, whether spirits of the dead had anything to do 
with these phenomena, to be so much more important, in a practical 
point of view, than any of the other minor facts connected with them, 
that he had pretermitted much of his attention to these curious inci- 
dents, in order to direct his investigations more to the other point, 
the resu!t of which he had endeavored to give. 
t Dr. Butler continued the course of remarks elicited by this Paper 
by saying, that when such statements were made by a man of as phi- 
losophical a mind as that of Dr. Bell, he thought them entitled to far 
more consideration and respect than he had been accustomed to give 
them. He hoped the Association might have the opportunity of 
witnessing some of the manifestations. 

Dr, Workman was glad that such minds as that of Dr. Bell were 
investigating a subject that had been coupled with so much humbug ; 
but was, after all, opposed to taking much trouble with the manifes- 
tations, since so little was known in regard to them, and as they had 
revealed nothing new to us. 

Dr. Worthington remarked that he had so strong faith in the fixed 
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and immutable laws of gravity, that he would sooner disbelieve the 
evidence of his own senses than believe that tables were moved with- 
out contact. 

Dr. Buttolph thought it was incumbent on the members of the As- 
sociation to endeavor to ascertain what is true and what is false in 
reference to the so-called “ spiritual phenomena.” If the subject can 
be divested of its terror, it will be deprived of much of its power for 
evil. If the idea of spiritual communications can be done away with, 
the whole thing will be relieved of mystery, and consequent tendency 
to mischief. He thought that, in view of the facts stated, they were 
not prepared to doubt or deny entirely. Hence, he considered the 
subject worthy of investigation, and especially by those engaged, as 
are members of this body, in the observation of interesting but intri- 
cate mental phenomenon. It was not impossible that a kind of at- 
mosphere of nervous influence may surround an individual engaged as 
a “medium,” so as to form a communication between him and an- 
other person, similar to that supposed to surround a serpent in the 
act of charming. He had witnessed none of the phenomena described, 
and had no settled opinion on the subject. He was glad Dr. Bell 
was satisfied that there was no spiritual communication about it. 

Dr. Tyler thought that this Association and the world were under 
obligation to Dr. Bell for the pains he had taken to investigate this 
subject, and that they must be gratified at the conclusions to which 
he had arrived. 

Dr. Walker remarked that he had examined the subject since the 
last meeting, and was convinced the raps were produced without ma- 
chinery. He was inclined to think that the “ spiritual phenomena” 
were only another phase of mesmerism. He thought it worthy of in- 
vestigation, and that its tendency to evil would cease only when the 
law or principle of the phenomena was recognized. 

Dr. Brown remarked that, as Dr. Bell, in his Paper of last year, 
as well as in that just read, had expressed a hope that members of 
this Association—as composed of individuals to whom the commu- 
nity have a right to look for a fair investigation of this suhject— 
would join in its examination, Dr. Bell’s declaration, that he had no 


belief in the “ spiritual” hypothesis, as applied to this broad-spread 
epidemic, certainly entitled his proposition to the respectful considera- 
tion of the Association, and appeared to bring the subject within the 


proper range of its inquiry. 
For these reasons, and as the “ mediums” whom Dr. Bell had been 
accustomed to observe resided in that vicinity, he would desire—with 
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Dr. Bell’s consent, and, if opportunity permitted, before their final 
adjournment—that a committee of the Association be appointed to 
join Dr. Bell in attendance at a “circle” ; and he would hope that 
this committee might consist of gentlemen whose seniority in the 
Association, and whose present incredulity in the whole matter, would 
afford entire security against a hasty or partial judgment. 

Dr. Jarvis had never witnessed any of the manifestations. The 
fact of the occurrence of certain of them as genuine psycho-physical 
phenomena, was here attested by very good authority, and he hoped 
the same authority would be able to afford an explanation of them. 
He did not know enough about the subject to judge whether it was 
true or false, but held himself in abeyance, prepared to believe, more 
or less, according to the bearing of facts presented hereafter. 

Dr. Fisher was grateful to Dr. Bell for the paper he had presented, 
and thought he had made considerable progress towards a satisfac- 
tory conclusion—to wit, that spirits have no connexion with these 
phenomena. He believed this conclusion would have a salutary in- 
fluence in correcting false impressions in regard to their character. 
He hoped the law of these phenomena would be developed, and 
brought down to the comprehension of all. He would as soon dishe- 
lieve his own presence as to disbelieve statements made by Dr. Bell. 

The President (Dr. Ray) at the next day’s session took an oppor- 
tunity, not offered before, to define his position with regard to the 
subject of Dr. Bell’s paper. He said: “ I am obliged to repeat what 
I said last year, that I have never witnessed any of these phenomena 
—not from unwillingness, but solely from lack of opportunity. The 
opinion which you or I, or any individual, may entertain on the sub- 
ject, is a matter of little importance in the present stage of the in- 
quiry. The true and most important question now is, by what rules 
are we to be guided in the prosecution : f truth, and what manner of 
men are to be employed in its investigation? You may say that the 
men engaged in these investigations are visionary men, insane, or on 
the verge of insanity. Others have said, and do say it. But the 
spirit which prompts such a statement is not calculated to extend the 
boundaries of our knowledge, nor to satisfy the world. By what 
right do you say it? Is there anything in the rules of inquiry ob- 


served by scientific men that warrants us to take that ground? I 
admit that we are not bound to investigate everything which solicits 
our attention. Something more is required, and that something 
more, I believe, is presented here. I believe a prima facie case is 
made out ; and now it becomes those who are still unsatisfied to ex- 
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plain it, or hold their peace. The time is gone by when it could be 
left solely to ridicule. It appears to me that the objection, that we 
are not to receive even these facts, as facts, for the reason that they 
are at variance with the well recognized laws of matter, is not a suffi- 
cient answer. That is what logicians call a begging of the question. 
The very thing to be proved is, that the laws of matter, as hitherto 
understood, are the only laws. The people claim to have discovered 
other laws of matter—a different class of phenomena from those 
hitherto known. The only question now is, as to the authenticity of 
the facts. Now, as the human mind is constituted—as the laws of 
evidence are generally understood among scientific men—I claim that 
the case is made out, so far as the evidence is concerned. We can- 
not reject it without unsettling the whole foundation of human testi- 
mony : I know not where we are to stop. If a man should say ina 
court of justice, that he saw an individual strike another, what should 
we say of the counsel who should allege that the witness was labor- 
ing under an optical delusion and was self-deceived? The testimony 
might be objected to on the score of want of veracity, or of mistake, 
but not on the ground of opitical delusion’ 

“Now, I do not see how the case is altered, whether the fact tes- 
tified to be an assault of one man upon another, or the moving of an 
object before your eyes. It all depends upon the vision; and the tes- 
timony can only be invalidated by proving that the person is laboring 
under an optical delusion. It is to be proved. 

“T do not think we gain anything by falling back upon the theory 
of imposture. I dare say there have been impostures in this matter. 
But that argument proves too much, if it proves anything : it would 
be effectual against any other department of science. We might say 
that the whole of our own science is imposture, because some have 
pretended to cure by cllarms, and have sometimes apparently sue- 
ceeded. I feel under great obligations to Dr. Bell for his paper. I 
am under obligations to any man who fearlessly prosecutes a class of 
inquiries which other men, from one motive or another, are careful to 
avoid.” 





INJURY OF THE SHOULDER. 


NEW YORK STATE MEDICAL SOCIETY. 


On Injury of the Shoulder. By W.S. Norton, M.D. 


There are few medical men, perhaps, whe have follewed the duties 
of their professien assiduously fer a term of some twenty or thirty 
years, whe have failed to meet, in the course of their practice, with 
cases that present features of peculiar interest—not only as matters 
of speculative curiesity—but as subjects of much practical importance 
to the profession generally, and, which, from the isolated position of 
the observer, or listlessness in procuring their publication, have never 
cast their light beyond their immediate pale of irdividual observa- 
tion. 

That instances ef the like are passing befere our eyes—not unfre- 
quently, will be admitted by all—and it is from this omission to 
make them public, that much that is valuable and interesting is lest 
to the medical world, 

It is not that I view the case that I am aLeut to relate as unique, 
for others, doubtless, may have met with similar ones ; but to me it 
has seemed of interest, as regards its rationale, and it is under this 
phase that J desire to lay it before the Society. 

In the month of July, 1854, a middle aged man, a son of the 
Emerald Isle, with his better half, presented himself before me at my 
Office, in the village of Fort Edward, with one arm suspended ina 
sling, and selicited counsel. 

He stated that some ten months previous, while in the empley of 
Gen. Orville Clark, of Sandy Hill, he was threwe from a young 
horse he was riding, and falling upon his shoulder, it was dislocated, 
and he otherwise considerably hurt ; that Dr. Erskine Clark was 
immediately called, reduced the bene, and placing it in a sling, pre- 
nounced all right. 

After carrying it in such position a sufficient length of time, as di- 
rected by his medical and surgical adviser, it was taken out, and he 
advised te begin to use it. He soon found, however, that he had no 
power over the limb ; and although he suffered no particular pain in 
attempts at motion, yet it hung by his side completely paralyzed. 

On exposing the shoulder and examining it carefally, I could dis- 
cover nothing out of place, save there appeared a slight depression 
under the acromion (it probably had been fractured), and falling of 
the shoulder ; but this depression of shoulder might have been more 
imaginary than real. 14 
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With one hand upon the injured part, and the other on the wrist, 
I carefully brought his hand up to his face, and feeling no impedi- 
ment to free motion, I carried it freely over his head, and moved it 
about in various directions without apparent inconvenience to the pa- 
ient. 

I then directed my attention more particularly to the hand. It 
appeared withered and almost motionless—not unlike one suffering 
from hemiplegia—but without contraction of fingers as we sometimes 
meet with in old eases. 

Failing to find sufficient derangement of the joint to account for 
his disability, I replaced it in the sling with directions to have it so 
adjusted as to keep the shoulder raised, and be sure and take it out 
frequently during the day, and go through the manipulations I had 
practiced with it—a strong exertion of the will accompanying the 
action of the muscles—and at the end of a week or ten days to call 
again and let me see it. 

At the end of about two weeks he again presented himself smiling, 
and with his wife as before, who had grown voluble, with character- 
istic remunerative thanks and invocations. 

To be brief, he had practiced upon the advice I had given him, 
and had recovered, to my great surprise and gratification, consider- 
able motion in the member, and at this time is able to use his arm 
and hand, and do fair manual labor. 

Now, the question is, what this disability to motion depended upon. 
To me there appear but two points. Ist. Injury or compression of 
the brachial plexus or its nerves. 2d. Influence of the imagination 
over volition. 

This latter idea may seem altogether speculative and absurd to 
many ; but the observant physician, I think, cannot have failed to 
witness some of its manifestations, and it is with the object of elicit- 
ing the views of members, that I place this case before the Society. 
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NEW YORK PATHOLOGICAL SOCIETY. 


Dr. A. Clark presented a specimen of Softening of the Spinal 
Cord— Sudden Paraplegia, Gradual Recovery— Second Attack, Sud- 
den and Permanent—Cord Softened—Multiple Abscesses of the Liver. 

The specimen was obtained from a gentleman forty-five years of 
age, a bachelor and merchant, who enjoyed usual health till June, 
1854. He has suffered sometimes from dyspepsia ; has once in his 
life, under peculiar circumstances, for a short time been addicted to 
the solitary vice. Once had a small sore that he thought might be 
specific (it probably was not), and three years ago had two or three 
ulcers on his legs, and a swelling of the top of the foot, which made 
him a little lame for a short time. Beside this his health has been 
good. 

In June of last year, while at Schooley’s Mountain, without any 
known cause, he was suddenly stricken with paralysis of the lower 
extremities, at first nearly complete, but in a few hours he recovered 
some use of his legs. In the course of a month he was able to walk 
clumsily. From that time he slowly improved, so that by the Au- 
tumn he could walk the streets without much fear of falling, though 
in stepping down from the sidewalks into the streets he found some 
care necessary. During all this time he suffered severely from neural- 
gic pains in the legs. In the course of the Winter (January) he went 
to Europe, and thinks that during the voyage, while there, and on 
the passage home, he improved more rapidly than before, so that on 
the 3d of May, one day before landing, he hardly felt himself an in- 
valid. He walked firmly and had some athletic amusements with his 
fellow-passengers, such as he would not have dared to have attempted 
before the voyage. In some of these exercises he felt a sudden pain 
shoot through his chest on the line of the fourth and fifth ribs. This, 
however, was not very troublesome, and he went to bed with no more 
apprehension than usual. During the night he woke once or twice 
and felt his legs ‘‘ much as if they were asleep.” He thought little of 
this, however, but when he attempted to rise, early in the morning, 
he found his legs powerless. Attempting to stand, he fell heavily on 
the floor, and could not rise. He obtained assistance by raising his 
body by his hands and arms on to a trunk, so that he could reach the 
bell-pull. From that time forward he had no voluntary power in the 
legs ; they felt numb and dead, yet some sensation existed in them, 
and they were very prompt to obey the reflex influences. In the first 
attack the sensation was not wholly abolished. 
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On the Tth of May his condition was as follows : Sitting in an easy 
chair with his legs extended on another chair, without any power to 
move them ; at times they started involuntarily ; hands and arms 
entirely free and as strong as usual. A sense of painful constriction 
in the chest on the line of the fourth and fifth ribs centring in the ster- 
num ; sensation all below this line, on the chest and abdomen, imper- 
fect (ascertained by pinching the skin), bowels constipated, urine re- 
tained for a time, was now dribbling away without pain ; mind per- 
fectly clear, appetite good, pulse natural, tongue clean, and no un- 
pleasant sensation except in the chest, no tenderness on pressing the 
spine. 

TREATMENT.—Consisted of derivatives to the spine between the 
shoulders, moderate diet, laxatives, the catheter, and a general tonic 
plan, including the use of strychnine. Patient under care of Drs. 
Parker and Watts. 

In less than ten days excoriations occurred on the paralyzed parts 
most subjected to pressure, and soon ulcers. There was no improve- 
ment in the symptoms, but he gradually lost strength. He however, 
continued to sit up a considerable portion of the day till the 16th of 
June. 

On the 19th of June Dr. Clark saw him with Drs. Parker and 
Watts. He was then wholly confined to bed ; pale, emaciated, coun- 
tenance somewhat sallow ; had a very large, deep black slough over 
the sacrum, anda smaller ulcer on each hip. He had had chills, fol- 
lowed by sweating at irregular intervals for several days ; pulse one 
hundred and thirty to one hundred and forty, and small; respiration 
frequent, with occasionally a sense of constriction aud suffocation 
(the constriction he referred to the trachea just above the sternum) ; 
twitching of the legs, shoulders, hands, and body; tongue covered 
with whitish, hard, papillary elevation ; complained of pain in the 
shoulder blades ; his mind at times flighty ; bowels evacuated, as 
from the first, without his knowledge, and now rather frequently ; 
urine constantly flowing, turbid, containing pus; a slightly sallow 
tint of the complexion and skin. He had no pain except that in the 
shoulder blades. No sensation from the sores about the pelvis. Re- 
flex action brisk, and sensibility almost wholly abolished in the lower 
extremities. The treatment now was entirely sustaining. It was 
evident that he had purulent accumulation somewhere, and the in- 
creasing icterus indicated the liver as its probable seat. Three days 
later the scrotum became erysipelatous and much swollen. He died 
on the 24th at half-past twelve a.m., having just demanded to be 
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raised to the sitting posture in bed—a moment after being raised 
he breathed his last. 

Post Mortem Examination.—Seventeen hours after death, thermo- 
meter 70° at 7 a.m. Weather damp and sultry. No rigor mortis 
in any part of the body. The whole surface pretty deeply jaundiced. 
Erysipelatous blisters on the thighs and about the pelvis ; the large 
black ulcer on the sacrum bubbling with the gas of decomposition ; 
tissues of the back watery and pale. 

The spinal canal was opened from behind, and the spinal cord re- 
moved from the 3d cervical to the Ist lumbar vertebra. On the an- 
terior face of the theca, in the lower dorsal region, were spots of 
ecchymosis, an inch or so in length by half an inch in width, but there 
were no corresponding marks or change on the arachnoid surface, or 
in the cord. The theca and arachnoid were stained of a tan or brown- 
ish color by the decomposing blood, or imbibition of hematin. The 
Cord was of usual firmness from above downwards as far as the 4th 
dorsal vertebra. Here was a portion one inch in length, so much 
softened on its anterior half, as to fluctuate like a small abscess. 
Cut into, it was semi-fluid, of a whitish drab color, showing no trace 
of fibrous arrangement, and no stain of yellow to mark a former apo- 
plexy. This softening was equal on the two sides, but did not so much 
affect the median portion, where a narrow septum, perhaps one-six- 
teenth of an inch in Thickness, of only partially softened tissue, sepa- 
rated the pultaceous portion on the right and left. The posterior 
portion was also softened, but to a less extent, and was not wholly 
pultaceous. The arachnoid covering this softened part was united to 
the thecal arachnoid by three or four delicate threads of adventitious 
tissue, showing the former presence of adhesive inflammation. The 
same kind of threads were noticed both above and below the softened 
part for a little distance. Above and below the softened portion for 
the space of two inches and more, the vessels within the cord were nu- 
merous, large, and full. There was, however, in these portions no loss 
of firmness. The contrast of color between the softened portion of 
the cord, and the firmer parts above and below, was sufficiently strik- 
ing ; the former, being of dull, whitish drab, without any mark of 
vascularity ; the others were (after exposure) of a pale pink, show- 
ing vessels as large as a small-sized sewing thread. 

The Liver was large, weighing perhaps six pounds, as dark colored 
as dark blood could make it, and thickly studded with small abscesses. 
These purulent deposits varied in size from a No. 7 shot to duck-shot, 
and a few nearly one-half inch in diameter—irregular in shape. 
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These occurred on the surface, once in every half to three-fourths of a 
square inch. In the interior of the organ they were not quite so 
abundant. No inflammation of the capsule 

All the tissues of other parts were moderately stained with bile. 
Brain and thorax not examined. 

Dr. Clark observed that the inquiry regarding the cause of this 
softening was interesting. The symptoms of the attack in June, 1854, 
all point to apoplexy as its most probable source. That attack was 
sudden. The paralysis was complete for a few hours, and after that 
there was gradual improvement for nearly eleven months, with neu- 
ralgic pains in the legs ; then came sudden, complete, and permanent 
paralysis, in which there was no neuralgic pain. The last attack was 
beyond question caused by softening, that had been insidiously going 
on for some time before the sudden development of the symptoms. 
Regarding the first, it is true, that the examination after death did 
not reveal a blood-stain, or any other mark of former apoplexy, but 
it is easier to suppose that the blood may have been wholly absorbed 
and yet have provoked the softening, than to infer that the symp- 
toms of softening would undergo such marked improvement through 
a period of eleven months. 

Dr. Metcalfe then presented the kidneys removed from a man forty 
years old, admitted into Bellevue Hospital, suffering from a slight 
diarrheea, of which he was relieved in a few days. His account of 
himself was unsatisfactory, his intellect being obtuse. He stated he 
had for some time been inconvenienced by an affection of the bladder, 
causing a frequent desire to pass his water. His urine was with- 
drawn by a catheter, and found to contain a large quantity of al- 
bumen, also pus and blood in considerable abundance. The next 
day he gradually sank, becoming comatose just before death. 

Post Mortem Examination—The bladder contained two or three 
ounces of bloody brick-dust colored urine, similar to that drawn off 
during life by the catheter. On the inner surface, corresponding 
with the trigonum vesicale, was a slight thickening and roughness of 
the mucous membrane from chronic inflammation. Nothing abnormal 
was observed respecting the ureters, except some distention of that 
of the right side. 

The kidneys were enlarged, weighing seven and one-half ounces. 
The surface seen through the capsule, which was easily detached, was it 
regularly nodulated, the nodules being generally not larger than those 
of a cirrhosed liver. In color they were mottled, red and white. A 
section through them showed considerable atrophy of the cortical 
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portion, with general albuminous infiltration of the cellular tissue. The 
tissue was hard and cut much like the liver in cirrhosis. Small masses, 
having the appearance of miliary tubercles, were scattered through the 
kidney. Here and there were purulent collections, in size from a 
duck-shot to one-half inch in diameter, with well marked, thick, firm 
cysts, separating them from the renal tissues. Many of these cavities 
were anfractuous. The renal artery of the left kidney was as large as 
a goose quill. The walls were very much thickened, and the vessel 
penetrated between the apices of two pyramids before subdividing. 

Microscopic Examination showed that the cavities contained broken 
down tuberculous matter, mixed with abundance of pus. In many 
places the tubes and cells were perfectly healthy. In a few there 
was well marked fatty degeneration of the epithelial cells. There 
was much new tissue, the result of simple exudation, as was shown by 
the great abundance of fibro-plastic cells found in all parts examined. 

Nothing else abnormal was observed in the abdominal contents. 
The thoracic organs were healthy, except that each lung contained 
in upper two inches, a small amount of miliary tubercles. The tissue 
was crepitant on pressure, and presented not the slightest trace of 
yellow or softened tubercle. The brain, normal. 

Dr. Metcalfe remarked, it would seem an inevitable inference from 
the history of this case, that the tubercular deposit occurred prima- 
rily in the kidney. It thus furnishes us with a rare illustration of 
an exception to the general law of tuberculosis occurring in the adult. 
It is, moreover, of much practical interest, by showing how great or- 
ganic lesions may exist, with but trifling indications from general 
symptoms. 

Dr, Metcalfe next presented a specimen of ulceration of the appen- 
dix vermiformis, occurring ina yeung gentleman nineteen years of age. 
Of good constitution, and without ever having suffered from serious ifl- 
ness, he commenced to complain of slight colicky pains in the abdomen, 
with a little febrile excitement and nausea, on the 2d of May, 1853. 
In his absence, his friend Dr. J. H. Borrowe (from whom the his- 
tory of the case has been obtained) was sent for, who, in addition to 
the symptoms above mentioned, noticed a furred tongue and a yellow- 
ish hue of the skin. There was no pain on pressure over the abdomen. 
A cathartic (calomel and scammeny) ordered—it did not operate. 
The next day, June 3d, although complaining of slight nausea, he 
dressed himself and came down to the drawing-room. No heat of 
skin nor quickness of pulse. About twelve o’clock in the day, he had 
arigor. The night was passed restlessly, he complained of a general 
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uneasy, painful sensation over the abdomen. The next morning, at 
seven o’clock, Dr. Borrowe was sent for. He found the patient with a 
small rapid pulse; cold, clammy skin; tympanitic and tender abdomen, 
and collapsed faee. He, at once, suggested the probability of peri- 
tonitis from intestinal perforation, and expressed his grave fears of an 
unfortunate termination. He was at once placed on the opium treat- 
ment. At 11la.m., was seen in consultation with Dr. Van Buren. The 
state of collapse had continued, pulse of same character, one hundred 
and fifty per minute. Fifteen leeehes to the lower part of the abdo- 
men, and opium to be continued in quantities sufficient to control the 
pain. In the evening some slight reaction had taken place ; opium 
continued, and in addition a blister covering the abdomen. At twelve 
o'clock at night, Dr. Metcalfe saw him, with Drs. Borrowe and Van 
Buren. He was then quite tranquil, evidently from the effeets of the 
opium. The skin was warm and moist ; the pulse one hundred and 
twenty; respiration natural in frequency, thoracic; tympanites; great 
abdominal tenderness ; frequent eructation of gas. To give beef tea, 
brandy and water, and milk punch as stimulants and nourishment. 
To continue the opium pro re nata. The symptoms continued with- 
out material change until the morning of the 4th. Dr. F. U. 
Johnston was then added to the consultation. At this time it was 
noticed that the pulse was failing, and that there was a tendency to 
coldness of the extremities. The same treatment was continued. 
About 3 p. u., he commenced to sink, and without a struggle, expired 
an hour afterwards. Consciousness and intelligence were natural, 
until a few minutes before death, when there was a little wandering 
of the mind. 

Post Morten Examination—Twenty-three hours after death, wea- 
ther temperate. From having been kept in ice, there was great 
muscular rigidity. On opening the abdomen (the only cavity exam- 
ined) a small puff of fetid gas escaped as the knife penetrated the 
peritoneal sac. This was found to contain a few ounees of turbid, 
brownish-yellow fluid, having the odor of fac:} matter, most marked 
in the right iliac region. Elsewhere, there was arborescent injection of 
the periconeum, but no effusion, save in one or two spots near the com- 
mencement of the large intestine, where exudation of plastic lymph 
was observed. By this, the caput coli and appendix vermiformis 
were adherent to the mesentery, which at this point was intensely 
eongested with blood. 

On being carefully separated from its adhesions, the appendix was 
found to contain some hard body, as large as the end of a man’s mid- 
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dle finger, impacted in the diverticulum, not more than a quarter of 
an inch from its intestinal extremity. Beyond the obstructing body, 
the appendix was dilated, in its whole length, by fluid, which had ap- 
parently been prevented from passing into the cecum by the plug 
referred to. Opposite to the latter was a perforation from sloughing 
of the walls of the vermiform process, which had allowed the intesti- 
nal contents to escape into the peritoneal sac. 

The cause of the obstruction was found to be a hardened stercoral 
mass, measuring half an inch in diameter, in which were imbedded 
small bits of undigested vegetable fibres, and small fruit seeds, appa- 
rently those of the strawberry. 





PART IV.—CHRONICLE OF MEDICAL PROGRESS. 


The Trial and Conviction of Luigi Buranelli for Murder. Plea of 
Insanity. 


The execution of this unhappy man for the murder of Joseph La- 
tham has strongly excited the attention of the medical profession, 
and has been the cause of much animated discussion in the medical 
journals. The conviction was obtained in opposition to the evidence 
of at least one medical witness, the value of whose opinion as a men- 
tal pathologist is second to that of no man in this or in any other 
age or country ; and the extreme penality of the law was inflicted, 
notwithstanding the strenuous exertions of several medical men, 
who were highly competent, either from personal knowledge of 
the convict, or from their high standing in the profession as 
mental pathologists, to form a trustworthy judgment upon the 
soundness or unsoundness of the prisoner’s mind. The action of the 
executive was indeed supported by the opinion of two physicians of 
reputation, so that it may possibly have been held that the evidence 
of the skilled witnesses on each side neutralized each other, and thus 
left the guilt of the accused to be decided upon principles of common 
sense, unaided by any rays of light shed from the lamp of science. 

This trial has presented the painful and humiliating spectacle of 
mental pathologists differing entirely in their judgment, not only upon 
the particular question of sanity or insanity of the accused, but also 
upon the general questions of the nature of illusions and delusions, 
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and the value of these and other phenomena as marks of cerebro- 
mental disease. The fact that the man respecting whom these ques- 
tions arose has been executed, does not diminish the necessity of as- 
certaining their true answer. He, it is true, is no longer stretched 
upon the rack of this rough world, but the very feeling that if his 
presumed responsibility was a mistake, and his death a judicial blun- 
der, it is now irrevocable ; adds weight to the importance of an in- 
quiry, having for its object a more clear comprehension of the grounds 
upon which future cases must be decided. 

While medical men are ever striving to fathom the mysterious 
depths of psychological speculation, the more practical men of the 
law are deciding and disposing of their actual cases, and going on to 
new ones ; disposing of them too often in a manner which admits of 
no reconsideration, which, adding precedent to precedent, adds noth- 
ing to wisdom, and leaves each new case to be decided on the shal- 
low experience which precedents without broad and true principles 
are lone capable of supplying. 

The result of Bnranelli’s trial has illustrated the existence of a wide 
chasm between the opinions of medical men and the existing state of 
the law. It has been assumed, not only at the trial itself, but still 
more explicitly in the able articles which have appeared upon it in 
the Lancet, and in the letters of Mr. Henry, that it is sufficient to 
prove that a man is insane in order to purge him of guilt in the eyes 
of the law ; that insanity, without reference to its degree or kind, 
implies legal irresponsibility. This however is an assumption utterly 
without foundation. Whatever opinion may be held by metaphysi- 
cians respecting the intimate nature of the bond which unites insanity 
and irresponsibility, the law of England is positive in its require- 
ment of a certain amount and kind of insanity to exonerate a crimi- 
nal from the consequences of his act. From the time of Coke to the 
present time, the English judges have been unanimous in requiring, 
that to exempt from punishment, proof must be given of the existence 
of insanity from which irresponsibility can be reasonably inferred, 
either from its destroying the power of distinguishing between right 
and wrong, or from its having been accompanied by delusion ; which 
resulted in the overt act ; or in some other manner. Sir Matthew 
Hale explained that the reason the plea of insanity needed this limi- 
tation was, because a great number of real criminals might be said to 
be in some sort insane, and that partial insanity of this indistinct 
kind was never intended by the English law to serve as an excuse 
for crime. The law of England in regard to the plea of insanity is 
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the same at the present day as it was in the time of Elizabeth and 
Charles II., inasmuch as it does not recognize any slight devia- 
tion from mental health to be a valid excuse for crime, but that it re- 
quires proof of the existence of disease which has assumed a definite 
character. Mental physicians on the contrary have assumed, that 
any degree or kind of insanity is sufficient to exonerate from the pun- 
ishment due to crime. They have fallen into the common logical er- 
ror of shifting the premises a dicto secundum quid, ad dictum simpli- 
citer. The irresponsibility which is predicated by the law of England 
of insanity secundum quid, medical men have assumed to be predicated 
of all kinds and degrees of insanity whatsoever, which is an obvious 
fallacy. The law exempts the decided idiot from punishment as com- 
pletely as the decided lunatic ; but if we apply to the former the rea- 
soning which medical men assume to hold good in its relation to the 
latter, the absurdity of the proposition will at once appear ; thus: 
Some persons of weak intellect are incapable of crime and exempt 
from punishment ; A. B. is not quite so sharp as he should be ; there- 
fore he is incapable of crime and exempt from punishment. A con- 
clusion which would prostrate society under the donkey hoofs of vicious 
and brutal stupidity. This fallacy is one from which those who use it 
cannot escape by asserting, or even proving, that any kind or degree 
of insanity ought to exempt from capital punishment. For the ques- 
tion is not as to the justice of this opinion (one in which we entirely 
agree), the question is not as to what ought to be the law of Eng- 
land, but as to what is the law. We entertain a strong conviction 
that the law neeas modification and relaxation to admit the influence 
of real extenuating circumstances, of whatsoever kind ; an opinion 
which we doubt not prevails widely among those who have reflected 
upon this subject. [See an excellent paper on Crime and its Ex- 
cuses, by the Rev. W. Thompson ; Oxford Essays, 1855.] But opin- 
ions of this kind are out of place when the real question at issue is 
whether a particular instance falls within or without the limits of the 
law as it actually exists. Such opinions, if they are sound and just, 
are at least in advance of legislation, and are therefore out of place 
in the deliberations of a court of justice. 

We trust that the thorough discussion which the case of Buranelli 
has been the occasion of, may result in a nearer approximation of 
the criminal law, as it relates to the partially insane, to the most en- 
lightened doctrines of mental pathology. No truly humane person 
can fail deeply to regret the execution of any one whose mental facul- 
ties have been in the slightest degree warped by disease, however 
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unconnected the motive of the crime may have been from the mental 
aberration. Nor on the other hand can any sensible man refuse to 
admit the danger of granting complete immunity from punishment to 
all offenders, whom the fine-drawn distinctions of modern science are 
able to recognize, as presenting instances of aberration however slight 
from the standard of cerebral health displayed in the integrity of the 
intellectual and moral functions. The only practical solution of the 
difficulty appears to be in the judicious employment of secondary pun- 
ishments ; a course which has for many years been adopted in Ireland, 
the Lord Lieutenant having in many instances, upon the recommen- 
dation of the inspectors of lunatic asylums, commuted the sentence of 
death to that of transportation. An institution like that, recom- 
mended many years ago by Dr. Forbes Winslow, “ between a prison 
and an asylum,” would undoubtedly afford a much more appropriate 
means of disciplinal correction, than the ordinary convict establish- 
ments ; and the establisment of some such institution we confidently 
predict, since it appears to be a necessity of the age, arising not less 
from increased knowledge of the nature of modified crime and of par- 
tial insanity, than from increased pity for the unhappy beings who 
commit the one under the influence of the other. 

The story of Luigi Buranelli may be told in a few words, for the 
facts of the case were simple and undisputed. He was an Italian, 
and had formerly been in the service of the Abbé Stewart. His 
master was assassinated while bathing, and, after this event, Buranelli 
came to London, in the hope of receiving from the executors, a sum 
of money which his master had promised him as a legacy, but which 
the untimely death of the latter had not allowed him to bequeath. 
He entered the service of a Mr. Crawford, and won the good opinion 
of all who knew him, by his amiable temper and cheerful manners. 
In 1850, his first wife, an Italian, died ; on which occasion his mas- 
ter, Mr. Crawford, stated, that his grief was most exaggerated. He 
was inconsolable, was continually weeping, said his sufferings were 
greater than he could bear, and that he thought he must destroy him- 
self. In 1851, he married again. His second wife was a native of 
Penshurst in Kent, at which place he worked as a tailor. He was a 
very sober, quiet, inoffensive person. In 1854, his second wife died 
in childbed ; and after this he exhibited great depression and melan- 
choly. He used to say, “Poor Louis, poor Louis, many troubles, 
many troubles,” often said he would throw himself into the river. He 
would not be left alone, and a little boy was employed to be with him. 
He asked a woman named Simmons to buy laudanum for him. At 
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this time he came under the notice of Dr. Baller, who treated him 
for congestion of the liver, and operated upon him for a small fistula 
in ano. After the operation he was violent and unmanageable, and 
tore the bandages away. 

Dr. Baller thought him suffering from melancholia. ‘He had 
many extraordinary delusions on the subject of his malady, and from 
all the facts which were within Dr. Baller’s knowledge, the latter 
came to the conclusion that his mind was affected.” He left Pens- 
hurst in the Summer of 1854, and came to London, where he entered 
the Middlesex Hospital, to be treated for the remains of the fistula, 
upon which Dr. Baller had operated. What remained of this fistula 
was of a very trifling character, and Mr. Henry, the assistant surgeon, 
told him so ; but found that he had extraordinary opinions respect- 
ing it, especially that it was connected with the bladder, and that his 
bed was flooded with urine which ran from it. Mr. Henry endeay- 
ored to convince him that these opinions were erroneous, and passed 
a catheter for that purpose ; ‘ but what he said had no more effect 
on the patient than if he had spoken to a stone wall. He was de- 
cidedly of opinion that the prisoner’s mind was not in a sound state.” 
When in the hospital, he was in a very low and desponding state, 
and would frequently cry for hours together. When he left the Hos- 
pital, last Autumn, he went to live with the man who went by the 
name of Lambert, but whose real name was Latham, whose life he 
subsequently took. At this time he cohabited with a fellow lodger, 
named Jane Williamson. This person thought him a man of great 
imagination, but did not think him insane. He went to theatres 
with her, and he read operas very much. She thought herself in the 
family way by him, and spoke of it to Latham, saying she wished 
him to leave the house. Latham made him leave on the 28th of De- 
cember last. He wrote to Williamson, entreating interviews, which 
she refused. The landlady of the house in which he lodged, after 
leaving Latham’s house, stated that for two or three days before the 
murder was committed, he was in a very excited state, and she heard 
him on one occasion talking very loud, and she thought some one was 
with him ; but upon going to his room, she found no one was there 
but the prisoner, who was walking about and gesticulating with vio- 
lence, as though he had been addressing some one. On the 7th of 
January, having previously bought pistols, under the pretence they 
were for a friend going to Australia, he made his way to Latham’s 
bedroom, and shot him dead, he also wounded the woman who lived 
with Latham as his wife, but not fatally, he then rushed up stairs to 
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the bedroom door of Jane Williamson, which was fortunately fastened, 
said Latham was dead, and that he was an assassin; went into an 
adjoining room, reloaded a pistol and shot himself, but the ball did 
not take a fatal direction, and lodged in the posterior nares. He lay 
on the floor when the police sergeant came, crying, “I shall die, I 
am a murderer, I am an assassin.” On being removed to the Middle- 
sex Hospital, he there made a clear statement of the manner in which 
he had committed his crime, to the police sergeant and the inspector ; 
he said, moreover, that Latham had threatened to strike him ; that 
when he did not get answers to his letters to Jane Williamson, he be- 
came desperate, and bought pistols for the purpose of shooting the 
whole of them. He was removed from the Middlesex Hospital to 
Newgate Goal. While in the latter place, he was under the frequent 
observation of Mr. Macmurdo, the surgeon of the gaol, who never saw 
anything in his conduct to justify him in coming to the conclusion 
that he was of unsound mind. He thought him suffering from hypo- 
chondriasis, which would account for the opinions he entertained re- 
specting the fistula. The prisoner complained of having passed blood 
from the rectum, which Mr. Macmurdo attributed to internal hamor- 
rhoids, but did not ascertain by examination whether such were the 
case or no. 

Dr. Mayo had had an interview with the prisoner of an hour and 
a half in duration, on the day preceding the trial. His opinion coin- 
cided with that of Mr. Macmurdo. He had examined the prisoner 
at the desire of the government. Dr. Sutherland had also had his 
attention called to the case by the government. He had conversed 
with the prisoner for an hour and a half on different subjects, and he 
did not observe any symptom of aberration of mind. He had heard 
the evidence relating to the delusions of the prisoner on the subject of 
his malady, and he was of opinion that they were merely d/usions, the 
result of hypochondriasis, and not delusions that were the result of insanity. 
Dr. Conolly had heard all the evidence, and the result he had arrived 
at from all the facts was, that the mind of the prisoner was in an un- 
sound state. The jury brought in a verdict of guilty ; sentence of 
death was passed ; and, notwithstanding a petition to government, 
praying for commutation, and signed by Dr. Conolly, Dr. Forbes 
Winslow, Dr. Bailey, and other medical men, this sentence was car- 
ried into execution. 

Taking for granted the truth of all the above facts given in evi- 
dence (of which indeed there is no reason to doubt), it is evident that 
the question of the sanity or insanity of this unhappy man at the 
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period of the commission of the crime, was one of considerable difii- 
culty. 

On the side of the prisoner’s insanity, the facts of the greatest im- 
portance were, the change of habits and of feelings which took place 
after the death of his second wife, the mental depression and disposi- 
tion to suicide, the absurd opinion respecting the nature of a trivial 
disorder, and the unreasonable and excitable behaviour which led 
him to tear off surgical bandages—after his admission into the Mid- 
dlesex Hospital, the continuance of depression of spirits, and of the 
absurd opinion respecting the fistula (which was then absolutely 
healed); that it was connected with the bladder, and that his bed 
was swimming with water which ran from it: and finally, the violent 
gesticulations, and loud and excited talking, which, according to Mrs. 
Gurney, existed two or three days before the murder. 

A great change of disposition following the death of a beloved 
wife, displaying itself by deep mental depression, with tendency to 
suicide, and accompanied by a delusion, present a train of circum- 
stances for which it is extremely difficult to account, except upon the 
supposition of insanity. Upon the violent excitement of manner and 
language immediately preceding the murder, little stress ought to be 
laid ; because it is so easily to be accounted for, as the expression of 
the rage of a disappointed lover, and moreover because such violence 
of conduct is scarcely to be viewed as a symptom of the particular 
form of insanity from which, if from any, this man was suffering. 
Such vehemence is oftentimes a symptom of mental disease, but it is 
scarcely to be admitted as a symptom of the disease under which the 
other evidence for the defence went to prove that Buranelli was la- 
boring. 

On the other hand against the supposition of the prisoner’s insanity, 
it may be argued—That the grief which succeeded the death of the 
prisoner’s second wife was not the result of disease, but the display 
of natural feeling by a person of acute sensibilities : that even in the 
evidence for the defence, it was proved that he displayed a similar 
kind of feeling on the occasion of the death of his first wife ; that he 
then spoke of suicide, and cried for days together ; and that notwith- 
standing his extreme grief, he quickly married again ; and that even 
after the death of his second wife, which was assumed to have caused 
his insanity, he took an early opportunity to enter into the illicit union 
with Jane Williamson, the rupture of which led to the commission of 
his crime. That if Buranelli was actually suffering from suicidal 
melancholia, with delusion at any time when he was under the treat- 
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ment of Dr. Baller aad Mr. Mitchell Henry, it was extraordinary 
that neither of these gentlemen “ subjected him to medical treatment 
for mental disease,” or took any steps to procure such treatment for 
him. That after he left the Middlesex Hospital, neither the Lam- 
berts (or Lathams) with whom he went to live on their own invita- 
tion, nor Jane Williamson, with whom he cohabited, and in whose 
society he spent much of his time, had any idea that he was insane ; 
and it was certainly strange that he never mentioned his peculiar delu- 
sion to Jane Williamson, with whom he slept. That granting the 
existence of his delusion before his discharge from the Middlesex 
Hospital, it does not appear either that he continued to entertain it, 
or even had he done so, that it had any relation to the crime. It 
may be further argued, that not only was the motive for the crime 
foreign to any form of delusive idea, but that it arose from what may 
be even called a natural and sufficient motive. An ardent Italian is 
jilted by a woman with whom he is deeply enamored ; he is ignomini- 
ously turned out of the house in which she lives, and his impassioned 
letters of expostulation and entreaty are contemptuously disregarded. 
Is it wonderful, or requiring the explanation of unsoundness of mind, 
that he should become desperate and think of revenge ; he to whose 
imagination the revenge of the Corsican brother appeared in an he- 
roic light ; he born in the hot South, and coming from a race in which 
it has long been a custom, and almost a right for individuals to exact 
bloody reparation for deep personal injury ; one of a people whom 
bad laws and corrupt governments have deprived of public justice, and 
have forced into the habit of looking to personal redress for wrong. 
Truly to a person who will reflect upon the character of the criminal, 
and upon the provocation he received, extenuating circumstances 
will present themselves, without adopting the theory of unsound 
mind ; circumstances which, regard for the public security, may not 
permit to be pleaded in bar of human punishment, which yet claim 
the mead of human pity, and compel us to the belief that they will 
receive their full mitigating value in the judgment of that Judge 
whose mercy is eternal. 

The crime then was not connected with any delusive opinion ; nor 
was it motiveless, but caused by a motive sufficient to produce it ina 
man of sane mind. Morever, Buranelli himself appreciated the na- 
ture of the act at the very time when he did it. At Williamson’s 
door he called himself an assassin before he reloaded his pistol for 
the purpose of self-destruction, and immediately afterwards he said, 
“‘T am a murderer, I am an assassin.” This knowledge of the nature 

















1855.) CHRONICLE OF MEDICAL PROGRESS. 225 


of the crime in the particular instance, is that which Hume, the philo- 
sophic jurist on Scottish criminal law, insists upon as the test of re- 
sponsibility, and is that which Lord Lyndhurst, one of the most able 
of the English judges, also adopted, when he directed the jury to ac 
quit Oxford, “‘if satisfied that he did not know, when he committed 
the act, what the effect of it, if fatal, would be with reference to the 
crime of merder.” 

From the date of the murder, on the 7th of January, to the trial, on 
the 12th of April, there is no evidence of any symptom of unsoundness 
of mind, although during part of his time the patient was in the Mid- 
dlesex Hospital on account ef his wound, and therefore under the ob- 
servation of the medical gentlemen who had observed the previous 
symptoms. There was neither depression, nor delusion, nor perver- 
sion of feeling. The positive evidence of Drs. Sutherland and Mayo, 
and of Mr. Macmerdo, with the absence of evidence to the con- 
trary, must be accepted as conclusive as to the fact of the non- 
existence of insanity after the crime and before the trial. After the 
trial also it is certain that the condemned man enjoyed the integrity of 
his mental faculties ; indeed, he displayed an amount of firmness and 
manliness, which was neither to be expected under such circumstances 
from the excitable, sensitive hypochondriac, nor from the despond- 
ing lunatic. The pity and sympathy of good men went with him 
when he baffled the churlish priest who refused him absolution, be- 
cause in the last hours of his life he would not break his promise to 
his dead wife, respecting the bringing up of their daughter. 

After Buranelli had paid the last penalty to human law, his brain 
was examined by Mr. Stevens, the Medical Superintendent of St. 
Luke’s Hospital, who found no traces of disease, either in the brain 
itself, or in its membranes. 

If the above facts and considerations are duly weighed, we think the 
most reasonable conclusions to be deduced from them are as follow : 

Ist. That during the latter part of Buranelli’s residence at Pens- 
harst, and during his first stay in the Middlesex Hospital, he was 
the subject of mental depression, accompanied by an erroneous opin- 
ion, which one can view in no other light than that of a delusion, the 
result of morbid cerebral function. Of this there is excellent and di- 
rect medical evidence. 

2d. That from the time of his admission into the Gaol at New" 
gate, to the time of his execution, he was of sound mind, without de 
lusion or morbid depression. On this point also the medical evidence 
is, in our opinion, irrefragible. 
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3d. hat from his first discharge from the Middlesex Hospital te 
the commission of the erime, a period elapsed, during which there is 
no medical evidence respecting the state of his mind. Respecting 
this all-important peried it may be argued with almost equal fairness, 
that because he was insane before, therefore he was insane at this 
time ; or that because he was sane afterwards, therefore he was sane 
at this time. The medical evidence of his sanity during the early 
part of the present year may be as correct, and not more so, as that 
which testified to the unsound condition of his mind during last Sum- 
mer. They neutralize each other as to the probable condition of his 
mind during the Winter months whieh preceded the crime. It there- 
fore remained to the Court to ascertain from other sources than facts 
observed by medical men, what the condition of the prisoner’s mind 
was during the months which immediately preceded the crime, and 
especially at the time of its actual commission. In coming to a decis. 
ion upon this, the critical point of the case, the Court might be aided 
by medical opinion, but all medical evidence of fact was absent ; and 
the Court had to come to its own conclusion upon data furnished by 
the conduct of the prisoner towards those with whom he lived, and 
by the motive of the deed and the manner of its perpetration,—to a 
conclusion not as to the general soundness or unsoundness of mind of 
the prisoner, respecting which metaphysicians and psychologists might 
speculate and split straws for ever, but to a conclusion as to the ex- 
istence of a certain kind of insanity, of insanity secwndum quid, of in- 
sanity which would exonerate the prisoner from the consequences of 
his act, according to the traditions and precedents of the English law 
and the rulings and charges of the English judges ; of the existence 
of a delusion which instigated the crime, or the existence of insanity 
in some form or other, which prevented the prisoner from distinguish- 
ing between right and wrong, or “of knowing what the consequence 
of the act would be with reference to the crime of murder.” 

Our own deliberate and impartial opinion is, that the evidence of 
the state of Buranelli’s mind was insufficient to justify his execution, 
and that it was equally insufficient to authorize his entire acquittal. 
It was just such uncertain and undecisive evidence as that which has 
induced Dr. Forbes Winslow to urge the adoption of a middle course, 
by a verdict of “guilty, with recommendation to mercy on the ground of 
presumable insanity.” (Psychological Jowrnal, No. 17, p. 123.) 


The not unfrequent occurrence of such cases of balancing probabil- 
ities, has urged us to advocate for many years past and in various 
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writings, a modification of the present unbending stringency of the 
law, and especially to urge the adoption of secondary punishments in 
cases of capital crime, wherein there are ‘“ extenuating circumstances 
connected with the psychological condition of the accused,” which, 
although insufficient to justify an unqualified acquittal, are just and 
legitimate grounds for preventing the infliction of the severest penalty 
of the law. Such a system of punishment, modified according to de- 
grees of responsibility, is not only recognized as, a fundamental part 
of the law of France, but it has already in many cases been acted 
upon in Ireland, in consequence of the wise intercession of the Inspec- 
tors of lunatic asylums in that part of the kingdom. It appears that 
the Inspectors of lunatic asylums in Ireland have not only actively 
interceded with the Government, to obtain a remission of the sentence 
of death to several persons convicted of murder, on the ground of 
presumable insanity, but that they have done so from their own per- 
sonal observation of the prisoners, by frequent visits to whom they 
have been able to make reports to the Lord Lieutenant, upon which 
he could act with security. Thus the enlightened humanity and ac- 
tivity of the inspectors have in Ireland supplied the place of the 
French experts, and provided the government with a mode of escape 
from the consequences of the defective forms of legal procedure.— 
Asylum Journal (England). 


Colica Bacchanalium. Colic of Drunkards. By J. Hersert Crat- 
Borne, A.M., M.D, Petersburg, Virginia. 


We believe there is no disease of this name described in any trea- 
tise upon practical medicine of the present day ; but we are confident * 
that the title will at once attract attention among Southern practi- 
tioners, and that more than one will be enabled to recall to mind 
cases of colic that could be properly designated by none of the dis- 
tinguishing cognomens of the books. We read of Colica Biliosa, C. 
Crapulosa, C. Flatulenta, C. Idiopathica, C. Madridensis, C. Picto- 
num, ©. Uterina, C. Verminosa, C. Nephritica, &c., Xc.,-&e., to 
which list we wish to append still another—C. Bacchanalium. We 
will recount such of the phenomena of this peculiar variety of colic, 
as entitle it in our opinion to a distinct consideration, if they do not 
establish for it the claim of possessing a “local habitation and a 
name.” 
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The term itself, colic, usually taken as a derivative from the word 
colon, is not unapt to mislead the critical student, who naturally looks 
for the disease in that organ from which he supposes it to derive its 
nomenclature. Clinical experience, however, soon makes him aware 
that other portions of the intestinal canal frequently take on this 
colon disease, and he learns to assign to it a special character, dis- 
connected with any idea of the origin of its name. In the colic of 
drunkards, we think that the colon is not often much affected, and 
are firmly persuaded that it is never primarily the seat of the malady. 
The duodenum, the jejunum, the ileum, are each—and often succes- 
sively—the seats or points of attack of the disease, until the whole of 
the small intestine seems to be writhing under its cruel torture. 

The disease sometimes occurs during the course, or in the finale of 
a drinking bout ; but oftener in the person of a regular, free drinker, 
who is generally steamed up pretty high, though never, it may be, 
sufficiently far to lose character for propriety. The patient is not 
usually attacked suddenly, but will complain some days of anorexia, 
lassitude, constipation, accompanied with a dull, oppressive pain about 
the duodenal region, gradually becoming more marked and distress- 
ing, until its intensity, as well as the concomitant constitutional dis- 
turbance, call imperatively for interference and relief. It is never 
entirely intermittent, but sometimes remits under the action of reme- 
dies, recurring, however, repeatedly, in all its intensity, until it en- 
tirely succumbs to treatment, and the patient recovers. It is some- 
times described as being intolerably severe, and the most stoical will 
cry out with the agony endured in its paroxysms. Occasionally it is 
attended with spasms of the whole muscular system, and the patient 
will be thrown into frequent and fearful convulsions. At the first of 
the attack, the pain is mostly referred to the right hypochondriac 
region, though it gradually extends until it reaches the neighborhood 
" of the umbilicus, and finally is complained of as covering the whole 
abdomen. We have seen several cases in which, towards the issue 
of the disease, the patient would refer to a distressing and lancinating 
pain just over the bladder, and even behind the symphisis pubis. 
There is constipation of the bowels, with tenderness on pressure, es- 
pecially over the upper portion of them, but no swelling or distension. 
This constipation is only occasionally very obstinate, but may gener- 
ally be quite easily overcome with the usual remedies The dejec- 
tions, when procured, are dark, thin, and offensive. The tongue is 
thickly coated with white fur, and rarely, and in the latter stages 
only, red and dry. There is thirst also; and considerable constita- 
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tional disturbance. The pulse hard, quick and fretful—not often very 
rapid—but varying with the intensity and duration of the case. The 
urine is scarce and ruddy, and owing to some slight vesical paralysis, 
the patient will occasionally complain of inability to pass it. The 
secretions from the skin are often profuse, but I have rarely seen it 
jaundiced. 

The duration of the disease is from three to ten days. The pain, 
when subsiding, as in most spasmodic affections, usually departs sud- 
denly and entirely. 

The season of the year in which the disease usually appears, is 
the early hot months of Summer. I have never known a case to occur 
in Winter, or after the first frost of Autumn. One attack seems to 
predispose the patient to another ; and unless he is very cautious, he 
may have several during one Summer. The only surety against its 
invasion in a person who has once been subject to it, is absolutely to 
eschew all alcoholic drinks during the hot months. I know a per- 
son who, until last Summer, had rarely failed of having several attacks 
during the season. By my advice, and in the remembrance of some 
severe lessons taught by his own experience, he entirely restrained 
from drink at that time and escaped. It confines itself to the follow- 
ers of no special calling or profession, attacking indiscriminately those 
who fill its two essential requirements—free drinking and exposure to 
a hot climate. Exposvre to the night air, or some irritating article 
of ingesta, appears occasionally as an exciting cause ; but it must 
always be in a subject, as the mesmerizers say. 

After one has had several attaeks of drunkards’ colic, paralysis 
occasionally supervenes—not confined to the forearms, as is usual in 
lead colic—but of the lower extremities also—and after several severe 
attacks, I have seen a patient almost utterly helpless. 

This leads us to the diagnosis. The spasmodic nature of the affec- 
tion, the seat and violence of the pain, with the accompanying consti- 
pation, mark the disease at once as a colic. No one can mistake it. 
But what are the features of the case entitling it to a special consid- 
eration, as distinguished from other varieties of colic? Of the several 
varieties named, it bears most resemblance to two, viz: bilious and 
metallic or lead colic. From bilious colic, it may be distinguished by 
the insidiousness of its approach, by the absence «f the very high ar- 
terial excitement which usually attends that disease, by the want of 
the symptoms of primary bilious derangement, by occurring invaria- 
bly in intemperate persons, and by the consequent paralysis. From 
lead colic, it may be distinguished by the absence of that obstinacy 
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of constipation which usually attends that disease, by the failure of 
the appearance of the lead line on the gums, frequently by the impos- 
sibility of there having been any metallic poisoning, by its occurring 
invariably in inebriates, and in the Summer season, while lead colic is 
not peculiar to any class or partial to any season. 

We believe the disease to be the same as the dry bellyache of the 
West Indies—which has been usually regarded as lead colic, and 
been attributed to the free use of rum, supposed to be adulterated 
with lead. Dr. Chisholm, however, remarks of it,* that, though 
doubtless induced by the free use of alcoholic drinks—alternations of 
heat and cold contributing also as excitants, yet the “ poison of lead 
has no part in its produetion.” 

The colica madridensis, and indeed the colic of the tropics gener- 
ally—the disease so graphically described by Dr. Fermin,+ whose 
horrors at Surinam have gotten it the significant title of “ Beillac, or 
Devil’s work,” and which he distinctly attributes to the free use of 
ardent spirits, and passing the night in the open air—are all, we be- 
lieve, instances of colica bacchinalis—originating in the same patho- 
logical conditions, and alike independent of the introduction of any 
lead into the system. 

The nature of the disease it is not difficult to define without the 
aid of the scapel. The behavior of any material, containing so large 
an amount of hydrogen and carbon as alcoholic drinks, when intro- 
duced into the circulation, and the system subjected to the influence 
of tropical heats, can be very readily predicted. It would be equally 
an anomaly in animal chemistry, and inconsistent with the teachings 
of practical experience, to read of an attack of drunkards’ colic oc- 
curring in the high latitudes of Nova Zembla ; but it would also be 
incredulous, to hear a man that could supply his blood with spirit ad 
Libitum, at the foot of the Antilles, and feel no qualms of physical con- 
science. In the extreme North, he could find home consumption for 
almost any amount of alcohol that might be made to flow through his 
veins; for in the deep and rapid inspirations of that climate, he would 
carry in oxygen enough to burn it off at the lungs. Indeed, the 
Greenlander is instinctively aware of the necessity of his keeping up 
steam ; and he constantly renews the fires of his animal furnace with 
blubber and train oil—similar in composition to aleohol—which Prov- 
idence furnishes him in the walrus, the seal, and the whale; and which 


* Manual of the Climate and Diseases of Tropical Countries. 
+ Traite des Maladies a Surinam. 
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he is compelled to exert his energies to capture. Under the equator, 
on the contrary, the listless enervate—half-torpid, as one of the na- 
tive reptiles, has but to put forth his hand and gather the tuscious 
fruits that heaven has hung within his reach, and which nature 
teaches him are the proper and refrigerant food for his body. A 
change of habit and aliment would be equally fatal to both parties. 

But any one who will take the trouble to compare the chemical 
formula for animal oils and alcohol, will see how nearly the latter 
approaches in composition to the ealorifacient aliments of the people 
of the Arctic regions. And when it is remembered that ardent spirit 
possesses the additional property of stimulating the heart’s action, 
and thus driving through the relaxed capillaries the poisoned blood, 
which only full, oxygenated inspirations can purge, it is not wonder- 
ful that such baneful consequences should ensue on its use during the 
heats of Summer. When taken immoderately, under these cireum- 
stances, it must either remain in the system, or be inefficiently elimi- 
nated by other emunctories than the lungs. Upon the liver chiefly 
devolves this supplemental labor. It—sufficiently occupied at this 
season with its own peculiar work—soon succumbs under a double 
function, and congestion and obstruction ensue. 

The blood becomes pent up in the capillaries of the portal vein, the 
nerve centres of organic life are implicated, the secretions are suspend- 
ed, peristaltic action is impeded, the innervation of all the prime vie 
interfered with, and colic is one manifestation of the disorder. The 
presence of some irritating ingesta in the alimentary canal, often acts 
as the exciting cause of an attack under these circumstances. Expo- 
sure to the cold damp air of night, may also be considered as an ex- 
citing cause, giving rise in this as in other similar instances, to pain- 
ful sensations in the disordered cendition of the fibrous coat of the 
bowels; but the pathological condition must always be present to in- 
duce the disease that we wish to describe and locate. 

A rational explanation of the eauses of the paralysis that some- 
times ensues on frequently repeated attacks, we had much rather un- 
dertake, when Dr. Séquard shall have succeeded in throwing still far- 
ther light upon the offices and functions of the spinal cord. It may 
be that in a suecession of attacks, structural changes occur in the fre- 
quently congested centres of organie and reflex action, and then we 
might of necessity expect a paralysis of these functions over which it 
is the special office of such centres to preside. We have seen some 
(two) cases in which the paralysis of the lower extremities was so 
perfect and persistent, and in which the bowels responded so feebly 
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for a long time to all efforts at catharsis, that we could net doubt in 
them the existence of more than functional disorder of the spinal mar- 
row. But there have been others, in whieh there was probably no 
good reason to suspeet any organic change, for which we could no 
more account than for those cases ef paraplegia,* which we read of 
as sometimes occurring after intestinal irritation, or supervening on 
nephritic disease, and in which the scalpel revealed after death no 
spinal lesion. We must probably dispose of them under the compre- 
hensive head of sympathetic wrritation. We have not yet met witha 
ease that furnished us with an opportunity for necropsy. The intel- 
lect has been unaffected in all the cases that we have observed, ex~ 
cept where there was a complication with delirium tremens, which 
sometimes happens. 

The treatment presents three prominent indications. We must 
allay the pain, remove the spasm, and correet the constipation. Opi- 
um is peremptorily demanded. The patient is aware that you hold 
a remedy which will at least blunt his sensibility to suffering, and he 
will take no denial. Frequently it will require large and repeated 
doses to give him any respite. Uncombined with other remedies it 
may be pushed almost te narcotism without his acknowledging any 
relief. Combined with calomel and ipecac, however, it is much more 
eff.ctive. Indeed, calomel is almost as urgently demanded as opium. 
There is no remedy which so soon reaches and relieves the engorged 
capillaries of the portal system. The ipecac is an admirable adjunct, 
both for establishing the secretions and for allaying the spasms. 
Tartar we have found too irritating and depressing for many cases. 
Old stagers who have had the disease frequently, are very susceptible 
to the aetion of mercury, and sometimes are badly ptyalized with the 
exhibition of comparatively a small amount. We have tried in some 
of these cases for days to dispense with it, and have substituted opi- 
um, ipeeac, tartar, colchicum, chloroform, &c., &e., until the patient 
has begged for calomel, and even for salivation. 

Generally the constipation is net very obstinate, but oecasionally 
is so. In sueh cases we have found it very injudicious to administer 
drastic purges. In operating even, which is net always sure, they 
give but little relief; and sometimes start an enteritis more unman- 
ageable than colic. When febrile irritation has been high, and the 
patient strong and plethoric, we have found venesection admirably 
adapted not only for allaying the spasm of the bowel, but for remoy- 


* See Dr. Stokes’ Clinical Lectures. 
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ing local congestion, and promoting the operation of other medicines. 
Leeches, hot fomentations, hot baths, are also excellent remedies ; 
but we have not seen the same benefit following the use of extensive 
sinapisms and fly plasters, that sometimes accrues from them in the 
ordinary or bilious colic. 

We have seen the disease unabated, with the whole abdomen un- 
der vesication ; and yet yield in a few hours to the slightest mercu- 
rial impression. Indeed, mercury pushed to constitutional action is 
almost specific. I have not known it fail to give relief in a single in- 
stance. The subsequent paralysis, I believe that time will eventually 
and effectually cure. In cases in which this occurs, the system is 
generally so reduced and cachectic, that mercury is entirely injudi- 
cious when once convalescence has begun. Strychnia I have seen tried 
with but little benefit, and believe that iron, iodide of potassium, and 
the vegetable bitters, quinine, gentian, &c., with a plain but gener- 
ous diet, will be most successful in completing the cure. 

The prognosis for final recovery is favorable-— Virginia Medical 
Journal. 


A Case of the High or Supra-Pubic Operation of Lithotomy—a large 
Calculus successfully Removed. By Pau. F. Eve, M.D. 


Mr. G of Mississippi, a large portly gentleman, now in his 
66th year, has been a severe sufferer from stone in the bladder dur- 
ing the last four years of his life. Thirty-three years ago he sustain- 
ed a dreadful injury from the blasting of rock by gunpowder, result- 
ing in the loss of vision in the right eye, extensive lacerations to the 
hands and fore-arms, and amputation of the right lower extremity be- 
low the middle of the thigh. Notwithstanding these mutilations, and 
the defects in early education, this patient has by his own individual 
exertions, thrift and energy, reared a large family, accumulated a 
handsome fortune, acquired an excellent knowledge of affairs, and is 
an intelligent Christian gentleman. 

The exact date of his vesical distress is not clearly ascertained. 
An elder brother of his thinks he had some difficulty in urinating 
when a lad in Virginia. Mr. G , however, does not trace it 
back beyond four or five years, and does not therefore attribute it to 
the personal injury received more than thirty years ago. With the 
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exception of the calculus affection, he is now in good health, and 
weighs, even minus the right lower limb, 210 pounds. 

The sound in the bladder readily detected a calculus, which by the 
aid of the finger in the rectum revealed it to be of considerable size ; 
also the existence of an enlarged prostate gland, and a very deep 
perineum. By diet, regulation of the bowels, warm bathings and 
mucilaginous injections into the urinary vesicle, in the course of ten 
days the stone was seized on three occasions and the full power of 
the hand applied in vain attempts to crush it with the lithotritor. 
Satisfied by these manipulations, which were most cautiously practie- 
ed, that we had to deal with a large and very hard calculus, an en- 
larged prostate and deep perineum in a fleshy patient, who moreover 
had lost one inferior extremity, thus making the buttocks of unequal 
size, and inclining the pelvis to one side, and the weather being ex- 
tremely warm, it was decided to perform the high operation, as the 
one in all probability best adapted under the circumstanees to this 
peculiar case. 

On the 29th of May, assisted by Drs. Morton, Watson, and Briggs, 
and Messrs. Sevier and Eve, the bladder was emptied by the catheter, 
and some eight or ten ounces of mucilage gradually introduced into 
it, while the patient was under the influence of equal parts of ether 
and chloroform. The pubes having been previously shaven, an incis- 
ion six inches in length was made in the median line above the sym- 
physis through the skin, an inch and a half of adipose tissue, to the 
linea alba and between the pyramidales and recti muscles. Souber- 
bielle’s instrument resembling a large curved silver catheter, contain- 
ing the sonde-a-dart or wateh-spring, was now introduced through the 
urethra into the bladder, its internal extremity felt through the wound, 
and the pointed spring pushed out above the pubes. A scalpel hav- 
ing its cutting edge turned downwards or towards the symphysis, was 
next passed in the groove on the concave surfaee of this sonde-a-dart 
into the bladder, followed by the finger now placed upon the calculus. 
The instruments were removed from the urinary receptacle, and for- 
eeps applied for extraction of the foreign body which it contained. 
The stone was easily removed from the bladder, but from the violent 
contraction of the recti muscles, which the anesthetic condition did 
not prevent, considerable effort had to be made before it was deliv- 
ered. 

The calculus was not weighed until a few days after its extraction 
—its weight then was 600 grains. It measures 5} inches in one cir- 
eumference and 4 in the other. In size and shape it resembles much 
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a common biscuit. The patient having it with him for the present, it 
has not been analyzed. 

Treatment after the operation. The patient was confined upon his 
back, a tent introduced through the wound down to the bladder, an 
open catheter retained in this organ, and opiates freely given. Diet, 
limited to ice and mucilaginous drinks. He took about 1} grs. mor- 
+ phine and 100 drops of laudanum during the first 18 hours. 

The second day, 30th of May, found patient narcotized, pulse 110 
to 118—removed the tent and introduced another. Fluid nourish- 
ment. 

31st: Cleansed the catheter and moved the bowels by an enema. 
Pulse to-day pretty steady at 95. Vomited a little chicken water, 
which was made too rich. 

June Ist: Introduced a new catheter and a fresh tent to wound. 
Gave pills to move the bowels, which acted well. Mild nourishment 
freely allowed. 

5th: A week after the operation, doing well, commenced plug- 
ging the catheter for 15, 30, then 60 minutes to 2 hours at a time. 
No urine has been observed to pass through the wound up to this 
time. 

6th: Removed the catheter. Introduced it again at the end of 
two hours, when urine was seen escaping above the pubes, and turn- 
ing the patient on the side, it flowed freely out of the wound. 

The patient was again confined to his back with an open catheter 
in the bladder for another week. As there were no symptoms of in- 
flammation, the wound was now closed for healing. 

From warm damp weather it became dry and pleasanter, and the 
condition of our patient rapidly improved. On the 16th day after 
the operation, the catheter was closed for a few minutes, and on the 
18th of June it was finally removed. 

He now began to urinate naturally, the wound over the pubes 
healed up in a few days, and our patient soon regained his former 
flesh and health. 

Mr. G dined out on the 27th, and on the 30th of June left 
Nashville for Mississippi on a steamer.—Vashville Journal. 
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New York Academy of Medicine. 


At the late meeting of this body, on the 18th of July, it resolved 
itself into a Committee of the Whole, Dr. F. C. Stewart in the chair, 
for the consideration of the several reports of the Committee on the 
paper of Professor Horace Green, on the Catheterization and Injec- . 
tion of the Air-Passages, &c. On the motion to adopt the majority 
report, alluded to in our last, as adverse to the claims of the author 
to either originality or merit—after a long pause and some skirmish- 
ing, a spirited debate sprang up, the thermometer ranging above 90° 
of Fahrenheit, and the hall being crowded with members and listen- 
ers. Dr. Detmold opened the discussion by alluding to the vague, in- 
definite, and unsatisfactory nature of the majority report, to which 
the names of only four of the Committee had been appended, while 
in addition to the report of the minority, two members of the Com- 
mittee had made separate reports, one of them approving in part 
only, and the other wholly non-committal ; and hence arguing that 
the Academy could not with propriety adopt either report ; he indi- 
cated his opinion against taking any action on the subject. The re- 
ports being now spread before the profession, would be estimated at 
their true value both at home and abroad, and this without the 
adoption or approval of either by the Acedemy. It will be seen in 
the sequel that the result of the discussion was shaped by these dis- 
creet suggestions of Dr. Detmold. 

He was followed by Dr. Shanks, Dr. Stone, Dr. Barker, Dr. 
Parker, Dr. H. Green, and sundry other gentlemen, arguing pro or 
con upon the motion ; while Dr. McNulty asked and obtained leave to 
“prove,” as he said, that to introduce a probang, catheter, or any 
other foreign body into the air-passages, was and is an anatomical 
and a physiological impossibility, for which purpose he exhibited a 
diagram, models, &c., and gave a descriptive lecture upon laryngeal 
structure. He acknowledged that he had frequently treated and 
cured ! laryngeal and bronchial diseases, by introducing the sponge 
probang, after the manner of Dr. Green; but though he always 
thought and said that he had passed the instrument into the trachea, 
yet, as he had proved this to be impossible, he was now satisfied that 
he had only entered the asophagus ! 

This was calculated to settle the discussion by an argumentum ad 
hominum, for he thus “proved” that to be impossible! which every 
member of the Committee, both in the majority and minority reports, 
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had certified was done repeatedly, and to their entire satisfaction. 
And, as Dr. Sayre suggested, he had written the epitaph of Professor 
Gross, and his late work on foreign bodies in the air-passages, by 
proving that the entrance of any foreign body through the larynx is 
physically impossible. But Dr. McNulty persisted in his position, 
qualifying it only by admitting that it did happen, but only by acci- 
dent and during a momentary relaxation ; but to introduce any for- 
eign body by design, is simply impossible! He inferred, therefore, 
that the Academy were stultified by the present discussion, and 
might have quoted Hudibras : 


“ He must have optics sharp, I ween, 
To see what is not to be seen!” 


After a comic interlude, by Dr. Gardner, tending to throw ridi- 
cule on the whole subject, by introducing the relevant subject of the 
“cure of the pip in chickens by cauterizing the larynx,” thus sum- 
moning comparative anatomy against Dr. McNulty’s impossibility, 
the discussion was closed, the Committee rose and reported a recom- 
mendation that the whole subject be laid on the table, which was 
accordingly done. 

After this mons parturient, the ridiculous muss was the best possi- 
ble product for the Academy, which is wholly uncommitted, as it 
ought to be, on the mooted questions involved. Not so with the 
Committee, for all who signed the majority report, viz: Drs. Parker, 
I. Wood, Stone, and Metcalfe, are fully committed to the positions 
therein taken, and of which they are already, if we are not mistaken, 
beginning to repent. Of their intelligence or of their integrity in the 
investigation and report, we have heard no impeachment, nor need 
there be any personal feeling awakened by the opinion very generally 
expressed, that their report was prematurely made, of which the de- 
clinature of the Academy to take action will be cited in proof, the 
whole subject being laid on the table for the present, and until called 
up. 

Dissatisfied with all the reports, as some of us are, we purposely 
declined participating in the discussion in the Committee of the 
Whole, intending to be heard in the Academy before final action. 
This purpose was anticipated and forestalled by the course taken. 
Under these circumstances we are free to express our individual pre- 
ference for a new Committee, who shall be instructed to pursue the in- 
vestigations and experiments commenced by the late Committee, and 
to report only when something definite and conclusive shall be ascer- 
tained. In these days of progress, we have no reluctance that 
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“Young America” shall go ahead in physic as in other sciences ; and 
though ourselves denounced as too conservative, and reprobated as 
identified with ‘old fogyism,” we believe with Professor Parker, 
Chairman of the Committee, whose report lies on the table, that “the 
possibility of introducing catheters into the trachea and injecting re- 
medial agents into the bronchial tubes, is now established by the ex- 
perience of this Committee, and that the profession are indebted for 
this novelty to Dr. Horace Green, whatever may hereafter be its suc- 
cess or failure in practice.” This candid avowal was made by Dr, 
Parker, in the late discussion, and, as we think, ought to have ac- 
companied the report in terms, as it did inferentially, though its expres- 
sion was withheld. Had such been the fact, it would have disarmed 
the imputation of partisanship and personal hostility made in some 
quarters against the report of the majority. 

We cannot forbear recording our admiration of the general good 
feeling which characterized this discussion, bating only some indiscre- 
tions on the part of two or three gentlemen betraying personality, 
which ought to be repudiated in a scientific discussion. The bearing 
of Dr. Horace Green, during the catechetical interruptions to which 
he was subjected while delivering his address, was creditable to his 
self-possession, which never forsook him throughout. He was listened 
to with patience and interest, and impressed all present with his ear- 
nestness, and his honest convictions that he is right, professionally 
and morally, and that posterity will do him justice. Certain it is, 
that the opposition he has encountered has made his fortune.— Reese’s 
Medical Gazette. 


An Old Darkey. By A. A. Davinson, M.D. 


Prof. W. K. Bow1xe : There is now living on the premises of 
Mr. C. F. Hoard, in Coffee county, Tenn., a negro man 120 years 
old. Ly interrogating him I ascertained the following facts, viz: 
that he was bred, born, and raised in the State of Virginia, and has 
lived since in North Carolina and South Carolina, Kentucky and 
Tennessee. “Uncle Pete” says he was in the Revolutionary war, 
and was well acquainted with Gen. Washington ; also, “ Old Ditto,” 
Washington’s drummer ; and was intimate with the facts connected 
with the surrender of Cornwallis, and many other incidents connected 
with the Revolution. “Uncle Pete” can walk with the aid of a 
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staff, but steps only about four inches at a time. His nails project 
from a half to an inch and a quarter beyond the extremities of his 
toes and fingers, and are curved like the talons of a hawk. His 
beard is long and white; one eye nearly failed ; can distinguish a 
man ten yards with the other ; has three teeth, one superior cuspid, 
one inferior cuspid, and one incisor ; appetite and digestion good ; 
hearing very much impaired ; stutters badly in his speech ; pulse 
beats 80 in the sitting posture. “Uncle Pete” formerly belonged 
to Mr. McGowen, of Coffee county, Tenn.— Nashville Journal. 


Interesting Case of Fracture of the Coronoid Process of the Una. By 
Joun M. Puan, M.D., X&e. 


Dear Doctor: I forward you an account of this case for publica- 
tion, believing it to have sufficient interest to claim the attention of 
your readers, more especially from the fact, that it is one of exceed- 
ingly rare oecurrence—some of the ablest and most distinguished 
practitioners in surgery having stated that they have not met with the 
same kind of case, more than once or twice during a long and exten- 
sive practice. In doing so, I prefer giving the notes taken at the 
time, by Dr. Hughes, a respectable practioner of this city, with 
whom I consulted, and which statement he has been kind enough to 
furnish me for this purpose. 

“Mrs. 8., about thirty-five years of age, the wife of a respectable 
farmer, near Norristown, Pa., while on a visit to this city, fell head- 
long down a cellar passage, and fractured the coronoid process of the 
ulna. I was sent for on Friday morning, May Ist, 1855. I arrived 
at the house about a half hour after the occurrence of the accident. 
She was much prostrated, and suffering intense pain at the elbow- 
joint of the left arm. Both bones of the forearm were dislocated 
backwards, and considerable contusion along the lower surface of the 
ulna and radius. There being little swelling about the joint I was 
enabled to ascertain with more accuracy the nature and extent of the 
injury. At first I thought the case nothing more than a simple luxa- 
tion, but upon attempting to extend the arm, after reduction (which, 
by the by, was accomplished with very little difficulty), I was sur- 
prised to find the joint gradually displace itself, and assumed the po- 
sition in which I at first found it. Fora time I was puzzled to know 
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the cause of a result so unnatural to my experience. A second time 
I reduced it, with a like result, when the arm was extended. A 
third time it was reduced, flexed, and permitted to remain, until 
another physician (Dr. Pugh) whom I sent for, had arrived, I in- 
tended to repeat the extension in his presence, but the patient was 
unwilling to have it disturbed, as she suffered much during each pre- 
vious reduction. 

“ After consultation with Dr. Pugh, angular pasteboard splints 
were applied, and the arm put in a sling. The evening of the same 
day she was obliged to leave the city. I addressed a note to her 
family: physician, in regard to the peculiarity of the case, under whose 
care she has been doing well, and now uses her arm pretty freely. 

“It must be remembered that on each occasion the joint was per- 
mitted to displace itself, that the dislocation of both bones backwards 
was genuine and complete. The olecranon was high up, and project- 
ing, with a hollow on either side of it. The position of the arm was 
that of a regular dislocation of both bones backwards, viz: slightly 
flexed, and in the middle state between supuration and pronation, 
Flexion, I noticed, could not be made, and rotation was difficult 
and painful. The relative distance between the inner condyle and 
the olecranon I noticed, which is also a distinctive mark of a dis- 
located ulna. In fact every evidence was present to justify me in the 
above assertion that each dislocation was unmistakeable. 

“The reason why it is so necessary to be fully impressed with the 
fact of there having been a dislocation of both bones, at each time 
the joint was permitted to put itself out of place, is, that the injury 
might be thought to be an anterior displacement of the upper end of 
the radius. I thought of this kind of accident at the time, but there 
was no prominence in the bend of the arm corresponding to the head 
of the radius, nor a hollow under the end of the outer condyle of the 
humerus. Besides, these successive displacements upon extension, 
and the joint remaining in situ naturally when in a state of flexion, 
are proof it could not be that kind of injury, nor any other than a 
fracture of the coronoid process.”—-Philadelphia Medical and Sur- 
gical Journal, 
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Fesicovaginal Fistula, with Laceration of the Anterior Lip of the Cer- 
vir Uteri, of nearly Six Yeors’ Standing—-Cured in Two Weeks, 
By N. Bozemay, M.D. (Report read before the Sydenham Med- 
ical Seciety, of Montgomery, Alabama.) 


The subject of this case was very kindly sent to my Infirmary, for 
treatment, by Dr. W. J. Mitchell, of Tuskegee. 

Delphia (colored woman), belonging to Dr. Robert Howard, of 
Macon county, was admitted on the 4th of April, aged 25 ; stout, 
well formed, and has the appearance of one enjoying good health 5 
always menstraated regularly, &c. In August, 1849, she gave birth 
to her second and last child; has had no control over her urine since} 
was in labor nearly four days; delivery natural; child of medium size, 
strong and vigorous; did weil, and is at presenta large and healthy 
boy. Presentation was vertex, so far as can be ascertained. First 
labor, about a year before, lasted four days—the child was stillborn, 
and of large size; delivery natural, recovery speedy, &c. In neither 
confinement was the patient attended by a physician. 

Upon examination, I found the vagina to be very capacious—a 
circumstance ‘of no little importance, as regards success, in any case, 
but especially is it so when the fistulous opening is found in close 
proximity to the cervix uteri. The injury sustained by the parts 
seemed at first view to be very extensive ; but tpon farther inspee- 
tion, they presented a more favorable appearance. In the anterior 
lip of the cervix, was to be seen a deep cleft, presenting on either 
side a considerable prominence ; at its anterior extremity was situa- 
ted the fistula, oval in shape, and large enough to admit the index 
finger into the bladder. No effort seemed to have been made by na- 
ture to repair the cervical injury. In a case* almost identical, which 
came under my observation last yeat, a spontaneous cttre was found 
to be perfect,—union seeming to have taken place by the first inten- 
tion,—only the line of cicatrization remained, showing very plainly 
the extent of the injury, and its relation to the fistulous opening. 

This difference in the results of nature to repair injuries, presenting 
the same characters, influenced by the same canses, is of no practical 
importance in the present instance, yet it is a fact none the less inter- 
esting. 

As to the operation, twe modes of procedure very naturally sug- 
gested themselves: one, was to close the fistula and afterwards the 


* New Orleans Medical and Surgical Journal, May No., 1854] 
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cleft ; the other, was to complete the whole under one operation. 
The latter, though more difficult of execution, was the one I adopted, 
for the reason that the patient would not require to be confined so 
long. 

A reparation of the cervix, I did not consider essential to the suc- 
cess of curing the fistula; still I determined to effect it, if possible, in 
view of the probable results of parturition, should it occur again. 
With such a deep fissure existing in the anterior lip of the cervix, it 
can very readily be perceived, how much more liable this point would 
be to give way under powerful uterine contractions, attended by a re- 
production of the fistula, and perhaps laceration of the uterus itself, 
with all their dreadful consequences, as dribbling of the urine, metri- 
tis, peritonitis, &e. 

On the eighth day after admission, assisted by Dr. Clanton and 
Mr. Dunean, a medical student, I proceeded to operate. The method 
employed, was that of Dr. J. Marion Sims (who, be it to the honor 
of America, yea, of the world, has accomplished more in this hitherto 
difficult branch of practice than any sargeon living). 

A detailed account of the different steps of the operation, I shall 
purposely omit, as it would be tedious, and perhaps uninteresting ; 
therefore only a single feature of it will be presented, the application 
of the suture apparatus. From my description of the injury, it will 
now be seen that the clamps had to be applied, with all the accuracy 
observed under ordinary circumstances, to parts totally different in 
structure and function, with the view of obtaining, by a natural and 
common process, a natural and common result—union by the first in- 
tention. 

The dense, strong, and unyielding tissue of the cervix, had to be 
made to harmonize with the erectile spongy and elastic tissue of the 
vagina. In lodging the wire sutures in their respective places, great 
care had to be taken that the needle was entered and brought out at 
a distance from the fistula and cleft, corresponding to the extent of 
elasticity or adaptation of the parts. If too far removed, there was 
danger of the edges becoming everted, and vice versa. In neither in- 
stance could perfect coaptation be effected—a desideratum indispens- 
able to success. The difficulties and perplexities of such a task, sim- 
ple as its execution may appear, can scarcely be realized by one who 
has never attempted it. Having, then, thoroughly freshened and 
shaped the edges of the injured parts, the first suture was carried 
through the cervix in its lower third ; the second was entered on a 
line a little exterior to the first, carried across the upper extremity 
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of the fistula, and out at a corresponding point on the opposite side ; 
the other two were entered in a similar manner, at equal distances 
below. To the ends of the sutures, on the right side, a clamp was 
fixed, and made to take its proper place—the upper end resting 
against the side of the cervix. The one on the opposite side was ar- 
ranged in a similar manner, with the proximal ends of the sutures 
passing through it. Traction being now made upon these ends, the 
edges of both fistula and cleft were brought in direct apposition. In 
this relation, they were maintained by compressing a small shot on 
each suture, close to the clamp; after which the sutures were cut off 
close to the shot, and the patient put to bed. The self-retaining ca- 
theter was next introduced into the bladder, and the operation then 
completed. 

On the day following, menstruation came on, and soon afterwards 
I noticed a bloody state of the urine, and slight leakage of the blad- 
der. This condition of things continued four or five days, or until 
the catamenia ceased, when all unfavorable indications disappeared, 
and the patient seemed to do well. That a small opening in the blad- 
der existed during this period, to allow of leakage and commingling 
of the two fluids, there can be no doubt. The most remarkable thing 
about it, is that it should have closed after so long a time. 

The explanation of the result, I think, is this: A small groove 
remained at the bottom of the cervical cleft, after the application of 
the clamps, thus admitting a portion of the catamenia to pass along 
to the upper extremity of the fistula, when it entered the bladder. 
Owing to the peculiar situation of the opening, and its valve-like form, 
only a very slight leakage could take place, and this, I imagine, as a 
result of some effort, or change of position, on the part of the patient. 
The urine, then, having little or no tendency to escape here, and the 
edges of the opening being still in a freshened state, union of the parts 
followed immediately upon the cessation of the catamenial flow. 

On the fifteenth day of the operation, I removed the clamps, when 
union at all points seemed to be perfect. A small notch at the ex- 
tremity of the anterior lip of the cervix, was the only evidence of the 
deep cleft which had existed there. The patient was now allowed to 
get up. At first she could not retain her urine longer than two or 
three hours, without experiencing some pain in the region of the blad- 
der. This difficulty, however, gradually diminished as the organ re- 
gained its natural tone, which it did in a few days.— Southern Medi- 
cal and Surgical Journal. 
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The Boston Veterinary Institute. 


The importance of an institution which should be able to dissem- 
inate sound instruction on the subject of veterinary medicine, and 
supply the community with a class of competent veterinary surgeons, 
will be at once acknowledged, when it is remembered to how great a 
degree we are dependent upon domesticated animals for our pleasure, 
our support, and our wealth. Like the human species, they are sub- 
ject to a great variety of maladies, which can only be efficiently con- 
trolled or relieved by a thorough acquaintance with their anatomy, 
physiology, pathology, and hygiene, and with the remedies best 
adapted to the cure of their diseases. The amount of ignorance 
which prevails, in this country at least, upon the subject, is very 
great, and yet it is but little appreciated, even by those who are most 
likely to suffer from it. The most valuable animals, when sick, are 
frequently confided to the care of horse-doctors and cattle-doctors, 
who are as ignorant of the principles of veterinary medicine as they 
are rash and unskilful in its practice. With a few exceptions, this 
class of practitioners, with us, have had no regular education to qual- 
ify them for the exercise of a profession which requires in some re- 
spects more knowledge, as well as a higher sagacity, than is called 
for in the treatment of the human patient ; for the physician is de- 
prived of a most important source of information, both in the detec- 
tion of symptoms, and in the effect of remedies, from the incapacity 
of the sufferer to describe his own sensations. 

Incompetent, as too many of our veterinary surgeons are, we believe 
that, even in its depressed condition among us, the profession yields a 
handsome return to those engaged in its practice, and there is no 
doubt that surgeons, properly qualified by a regular course of study 
at some institution of known reputation, would find a rich field for 
the exercise of their art in our community, where valuable animals 
are often sacrificed, either in consequence of the ignorance of the 
doctor, or from the skepticism of the owner, who in despair refuses 
all medical interference. The profession has hitherto been looked 
upon as rather beneath the notice of an educated and cultivated man, 
though upon what grounds we are at a loss to conceive. In order to 
become accomplished in it, one must spend years in patient study, in 
attendance on lectures and clinical instruction, and in dissection. He 
should be familiar, to some extent, at least, with all the different 
branches which are required for the ordinary practitioner of medicine 
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and surgery ; and an acquaintance with those departments of science 
which have no immediate bearing upon veterinary medicine, will tend 
indirectly, by promoting habits of observation and investigation, to 
qualify him for the study and treatment of the maladies of the brute 
creation. In England and France there are several schools for in- 
struction in this branch of knowledge, which offer every advantage 
that can be desired. That at Alfort, near Paris, has long been cel- 
ebrated. It contains about 300 students, and the course of study, 
which extends through four years, embraces lectures on anatomy, 
chemistry, botany, materia medica, and pharmacy, veterinary surgery, 
with operations, and the practice of medicine as applied to animals. 
The use of the forge is also taught. 

We are glad to see that there is a prospect that this subject will 
receive among us that attention which it has so long needed. In 
May last, an act of legislature was passed, incorporating the “ Boston 
Veterinary Institute,” the object of which is to afford ample instrue- 
tion to persons desirous of qualifying themselves for the practice of 
veterinary medicine and surgery. The plan of instruction includes 
lectures on the Anatomy and Physiology of the Horse, on Theory 
and Practice of Veterinary Medicine and Surgery, and on Cattle 
Pathology. Stndents will also be allowed to attend the lectures on 
Chemistry and Pathological Anatomy in the medical department of 
Harvard University, and Clinical Lectures will be given by the 
Faculty. 

We hope that this effort in behalf of a noble and useful purpose, 
will meet with a corresponding encouragement from the community. 
Without assistance at this early period of its organization, the School 
will not be able to sustain itself. All who own horses or stock, should 
contribute something towards an enterprise which will be a benefit 
to them. It is hoped that the next legislature will make the Institu- 
tion a handsome grant. When money is so freely lavished on botanic 
colleges and female medical schools, it surely ought not to be with- 
held from an object whose practical utility will, we presume, be ques- 
tioned by no one.— Boston Journal, 
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Extraction of a Uterine Pessary from the Bladder. By Dr. Uyrrer- 
HOEVEN. 


This case occurred in a young woman who, on account of uterine 
displacement, required the use of a pessary a tige. Some time having 
elapsed after the introduction of the instrument, during which period 
the patient had neglected to draw and clean it, ulceration took place, 
and gradually perforated the vesico-vaginal wall. The pessary thus 
opened a passage for itself, by which its ivory head became introduced 
within the bladder, whilst the stem, which was of metal, was tightly 
grasped by the fistulous opening, and remained in the vagina. 

The attempts to break the “cuvette,” or head of the instrument, 
having failed, M. Uytterhoeven, after placing the patient under the 
influence of chloroform, slipped a curved probe-pointed bistoury along 
its stem, and, guided by the index finger, entered it within the blad- 
der by the morbid opening, which he then largely dilated, and easily 
withdrew the pessary entire. The subsequent treatment and history 
of the case offer nothing of particular interest, except that a urinary 
fistula remained after the operation.— Gazette Medicale, May, 1855. 


Tae Puystotocicat Errors or Teeroratisw.—In a brilliant article 
with this title in the current number of the Westminster Review, we 
are informed that some years ago the public were told that bread 
was poisoned with gin, and that in consequence a company was start- 
ed for the manufacture of a new kind of bread, free from the danger 
of causing intoxication. For awhile the new company succeeded. 
But a bold baker opened a shop in opposition, announcing ‘Bread 
with the gin in i ;” whereupon the British public bought his bread 
largely, and have continued to eat it, with its contained gin, without 
injury. “ We,” says the reviewer, “are about to emulate that ba- 
ker, and meet teetotalism as boldly as he met the anti-gin bakers ;” 
and thereon he proceeds to demolish Dr. Carpenter’s work on Total 
Abstinence, to upset the doctrine that alcohol is a poison and not 
food, and to prove (which he does to our satisfaction) that alcohol zs 
food, and that use is not the same as abuse.—Edinburgh Med. Jour. 
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PART VI.—EDITORIAL AND MISCELLANEOUS. 


In the July number of the MontaLy we commenced a discussion of 
some points suggested by the Reports of the Academy’s committees 
Others were left untoached with the purpose on our part of returning 
to them. In August this was impracticable, and now, as we consider 
the position of the Majority, and the verdict which is being rendered 
against them by the profession, we are almost moved to omit any fare 
ther observations upon them. There are, however, other considera- 
tions which forbid such a course. 

And in the first place we desire to say individually, and on behalf 
of our associates in this Journal, and of the New York Medical Col- 
lege, that we entirely disclaim any desire to uphold Dr. Green in this 
discussion simply because he is our friend and colleague. Friendship 
should do much to induce one to bear faults, but nothing to lead 
one to support error. Fortunately, in this case it is not called upon 
to do either the one or the other. 

We have several times been pained to hear language used of Dr. 
Green’s colleagues similar to that of Dr. Willard Parker in reference 
to Dr. Barker, ‘that he appreciated the difficulty of his position” in 
this matter. Pained, we say, not because we felt the reproach, but 
because it shows on the part of those making it that improper motives 
would have been influential with them. Unjust and ungenerous as it 
is, however, it permits us to allude to some facts. Prejudices as 
strong as possible have been felt by almost if not all of Dr. Green’s 
colleagues against him, to the source of which we will not now refer. 
One formally refused to have anything to do with patients who had 
consulted Dr. Green ; another, when persuaded to visit him, went as 
one would to see Baron Spolasko ;_ a third, when induced by a com- 
mon friend to call at Dr. Green’s office, was surprised not to see what 
he had been assured by men of the highest standing was to be seen 
there, a festoon of tonsils, trophies of operations, labelled, one pair 
Judge , another the Rev. Mr. , &e., &e. And yet in 
all these instances a careful and candid observation of the man and 
of his operations, convinced us of our errors, and left only one course 
open, to abandon them. It is also just to say, that in all these in- 
stances this occurred as the commencement of the subsequent ac- 
quaintance, and when nothing could have seemed more improbable 
than association with him in any capacity. Thus we claim to have 
been warped in our judgments by no influence whatever, and to have 
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stood by him because we know the worth of the man, his entire hon- 
esty, and the earnest desire that he has for the spread, not of his own 
ideas and practice because they are Ais, but for the advance of medi- 
cal truth. Knowing that his researches are advancing medical sci- 
ene, we have not, and we shall not, fail to lend him whatever aid is 
in our power. 

But suppose we turn upon the chairman his phrase, and endeavor 
to appreciate Ais position ; and what do. we find? A former friend 
of Dr. Green, at first applauding his advances, then when. the current 
of professional feeling seemed to set against him, #bandoning him, de- 
nying and ridiculing his operations, denouneing him in public and pri- 
vate as a quack, refusing to meet him in consultation, chagrined at. 
his success and advances in practice, vexed to see him establish him- 
self as the head of a young and vigorous medical school,—all these, 
with other facts which might be mentioned, seem to accumulate dif- 
ficulties about his course requiring great diligence and watchfulness 
to: prevent any prejudice frem swaying him-as chairman of that com- 
mittee, and compared with which Dr. Barker’s difficulties, even if they 
had existed, would have been nothing. 

If then pasiéions are to. be appreciated in this discussion, we are 
ready for the issue. 

We speak of the chairman because the Report is considered to be 
his, was probably written by him, and we have the best reason to be- 
lieve contained in its original draft “pages” of personalities and expres- 
sions to whieh the other members of the committee would not consent. 
The reasons which we believe may have induced Drs. Stone and 
Wood te sign the Majority Report, will be sufficiently apparent in 
the course of this article. Dr. Metealfe’s signature puzzles us, be- 
eause it was not added till after the Report was read to the Acade- 
my ; and we can only account for it on the supposition that his word 
had been ineautiously given that he would do so, and that he felt 
bound to keep it. ‘True he is a Professor in the University, but we 
eannot suppose that this influeneed him. Dr. Anderson’s note adds 
his signature to. the first division of the Report of the Majority, which 
we suppose is equivalent to a statement that he believes that the ex- 
periments (all of which he did not see) were correctly reported. Dr. 
Stevens’ report bears on its face evidence of the haste with which it 
was written, just as he left his house to attend the meeting at whick 
it was read. ‘Fo call it a part of the Majority Report is erroneous. 
He was present at two meetings only, namely, those at Dr: Green’s 
effice, and his statements are, Ist, “That as regards the question of 
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the possibility of the introduction of the probang into the trachea, he 
did not see enough to enable him to consider the practicability of such 
introduction a proved fact.” If we read the committee’s Minutes 
correctly, the probang was used but twice at these meetings, and if 
Dr. Stevens had so long neglected to satisfy himself of the possibility 
of an operation proposed ten years ago, for which his advanced age 
furnishes the only explanation, he could not be expected to yield his 
opinion to two experiments, from their nature necessarily brief, and 
seen but imperfectly. The second statement is that he was confirmed 
in his previous belief of the practicability of passing a catheter into 
the trachea, an operation which “‘ admits of no question.” His third 
statement is that he twice saw injections thrown through the tube 
without any “alarming symptoms, or, so far as he knows, dangerous 
consequences.” He then makes some remarks concerning the caution 
to be used in bringing nitrate of silver in contact with mucous mem- 
branes, from which it is evident that he had ia mind the crude prepa- 
ration, dangerous in consequence of its impurities, and the effects of 
which are widely different from those of the pure crystallized prepara- 
tion. Dr. Stevens must have been thinking of something else when 
he wrote that “‘a stick of caustic weighing only four or five grains 
may be used daily for months with scarcely a perceptible diminution 
of its bulk, even in hospital practice.” The report, instead of being 
a part of the Majority Report, is in fact on the other side. 

It may be thought that we have given too much weight to the in- 
fluence of the chairman’s opinion, but those who are familiar with the 
profession of this city will not think so. Dr. Willard Parker has by 
his knowledge, his position as a teacher, and his cordial manners, 
gained a place among the first of the profession of the city. In his 
instructions he is dictatorial, claiming for his assertion an authority 
all-sufficient for his pupils, and admitting no question. There have 
therefore grown up about him a generation of physicians accustomed 
from their pupilage to look to him as the highest reference, and to 
receive his opinions as a matter of course. Others of riper years, 
hearing the common expressions of confidence, and knowing his usual 
accuracy, hold their opinions in vassalage to his, till a large class re- 
ceive his dictum as final. Instances of this are numerous, in our ex- 
perience, but one afforded by the Minutes of these discussions will! 
suffice. Dr. Detmold, a German physician of standing, and of ma- 
ture years, said that “the Report has convinced him, that in the 
many cases where he had used the sponge himself, and seen its use by 
Dr. Green, that he had been mistaken as to where it went.” How 
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otherwise than that he felt himself borne down by Dr. Parker’s au- 
thority could he be led to believe that he had not seen and done what 
he supposed he had many times? Such a sudden somerset of opinion 
for such a reason, is to us astonishiug,—but will make more evident 
to our readers the influence which the chairman brought to bear on 
his associates, and the correctness of our previous explanations. 

When we use the expression that the chairman “ brought to bear” 
this influence upon his associates, we do not intend to assert that it 
was done deliberately and with purpose. Nay, we may even allow 
that it was done almost unconsciously by him, and still was none the 
less done. 

Suppose we now take a bird’s eye view of the whole affair, so far 
as the paper is concerned and its committee. Dr. Green, who, in 
consequence of his doctrines concerning the treatment of diseases of 
the air-passages, was requested to withdraw from the Medical and 
Surgical Society of this city, some ten years ago, persevering in his 
observations, and making still farther advances, at length preseuts a 
statement of his last observations to the Academy of Medicine. In 
the mean time, from the disputes which occurred in the first named 
society, bitter feelings had been engendered, till most respectable men 
were found who could not too much berate Dr. Green, or the prac- 
tice which he had suggested. The paper read at the Academy con- 
tained novel suggestions, proposed novel treatment to diseases notori- 
ously intractable, and recorded a very unusual and marked success, 
The Academy is struck with surprise, and the members express their 
delight at this evidence of advance in medical science. Various plans 
are proposed as appropriate for the disposal of the paper, but none 
seem satisfactory. Finally a gentleman whose long opposition to Dr. 
Green has been well known, carried away apparently by the enthusi- 
asm of the Academy, proposes, after some complimentary expressions, 
that there should be a special committee appointed to consider the 
matter, of which he of course would be the chairman. The commit- 
tee meets, examines a few cases, having first established certain rules 
based on theory not observation, make a very imperfect examination 
into cases which have confessedly been subjected to the proposed 
treatment, and then the chairman draws up a report, for which, on 
the 23d of March, he ‘‘ was anxious to gather the opinions of his as- 
sociates (three of them being absent), in order to be aided in making 
has final report,” to use the words of the Secretary. His final report 
was made on the sixth of June, and is signed by just half of the com- 
mittee beside himself. 
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It is not strange that with the strong feelings of the chairman, 
with the knowledge that his opinion had been given, almost his repu- 
tation staked against Dr. Green’s method of treatment, with the con- 
sciousness that by many his authority would be unquestioned, and 
his positions at once taken as correct, with such an apparent 
opportunity to crush and remove one whom he so much disliked, it is 
not strange that he was blinded to the truth, and could not see the 
fallacies and incompleteness of his own deductions. To our mind no 
other explanation presents itself, except that when the paper was 
read a deliberate plan was formed to give an unfavorable report, and 
to carry the Academy with it,—and we are not yet prepared to say 
this was so. 

On another page we have quoted Dr. Reese’s remarks upon the 
discussion in the Academy. If his connections tend to take him in 
either direction, it is to Dr. Parker, and there is therefore the more 
force in what he says of the position of the majority. He quotes Dr. 
Parker’s admission that “the possibility of introducing catheters into 
the trachea and injecting remedial agents into the bronchial tubes, is 
now established by the experience of this committee, and that the 
profession are indebted for this novelty to Dr. Horace Green, what- 
ever may hereafter be its suecess or failure in practice.” We entire- 
ly agree with Dr. Reese that “ this candid avowal ought to have ac- 
companied the Report in full,” but do not see with him how it did 
“inferentially.” It looks at best a little inconsistent with the “ con- 
clusions” of the majority. Had it been, or had its spirit been, incor- 
porated in the Majority Report, “ it would have disarmed the impu- 
tation of partisanship and personal hostility,” for which that Report 
gives too much occasion. This avowal was only wrung from the 
chairman when he found even his authority was not omnipotent with 
the Academy, and could not induce it to endorse his erroneous, crude, 
and ill-advised report. 

The discussion at the July meeting of the Academy presents some 
curious features. It would have been better, perhaps, to have allowed 
still more time to go by, so that al the members could have read the 
reports. In this way offence would have been given to none. 

The majority’s report fared ill even in the hands of its friends, for 
though they professed to be convinced by it, they disliked some one 
thing and some another. 

The chairman and Dr. Stone (the only ones of the majority who 
attempt to sustain their report) made admissions as directly tending 
to destroy that report, as any arguments used by others. 
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A curious and, we judge by the reports, conceited attempt was 
made by Dr. McNulty to prove that it was empossible to pass an in- 
strument into the trachea. He had made some experiments, and 
some anatomical investigations, and seems to have thought that no 
one else ever did. To undertake to lecture the Academy into what 
they ought to believe concerning the anatomy of these parts, shows a 
certain amount of coolness and vanity which will not hinder his get- 
ting on in the world from want of brass. We have no idea that the 
reproofs he received will do him any good, richly merited as they 
were. 

Dr. Beadle made some diversion by attempting to prove that Dr. 
Green had asserted what the record did not show. The title of the 
paper seems to have misled him. For that title the editor of this 
Journal is probably responsible, and claims that it is a proper title, 
and one that he was justified in affixing. But if any blame attaches 
anywhere for it, he is ready to take it. 

Dr. W. Parker appears to have taken offence at some “ personali- 
ties of the author of the paper.” As we printed Dr. Green’s remarks 
just as he read them, we are at a loss to know what is called person- 
ality, unless Dr. Parker supposed a phrase quoted from Marshall 
Hall applied to himself. 

The disposal of the paper by the Academy is sufficiently satisfacto- 
ry to Dr. Green’s friends as any other would have been, so long as 
the Academy did not make it hastily. 


Sr. Luxe’s Hosrtrrat.—The walls of this institution are up, and it 
is being put under cover of its roof. The work has steadily pro- 
gressed since the corner stone was laid, and we may hope that it will 
before long be completed. The Rev. Dr. Muhlenberg was under- 
stood to say, at that time, that the chapel and one wing only would 
first be built, but if so, funds must have flowed in more abundantly, 
for both wings have been erected. As the editors of the Nashville 
Journal were puzzled by the proportions we some time since gave of 
the building, we beg leave to remind them that if the chapel is deeper 
the wings are longer ; and we may also add that the principle of the 
hospital in making provision for religious instruction of the inmates, 
is not new—would that we could say not unusual, 
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Dr. Lurner V. Bett on Spririrvatisy.—In another place we 
have quoted from the American Journal of Insanity, the substance of 
a paper on “ Spiritual phenomena” by this distinguished physician. 
It was read at the meeting of Superintendents of Insane Hospitals, 
and was followed by some discussion. A delusion or a belief so wide- 
spread as this, and one productive of so much evil, both mental and 
moral, demands attention. It cannot now be put down by a simple 
ery of humbug ; but good and sufficient reasons must be given for 
making such a statement. To those especially engaged in the care 
of mental diseases, such a labor seems peculiarly appropriate, and we 
therefore hail its commencement. Meantime the profession at large 
should be kept fully informed of their opinions. We do not either 
endorse or deny Dr. Bell’s statements. Our observations on the sub- 
ject have been too limited to do so, and he does not require it. We 
reprint the article, as we do so many other things, for the informa 
tion of our readers. 

It is not easy to see by what rule of evidence the statements of Dr. 
Bell that he has seen tables move, and heard raps, and received ap- 
propriate answers to difficult questions, can be ignored. We have 
never seen anything of the kind ; but such a fact does not at all in- 
validate his testimony. Of all the raps we have heard, we have been 
able to prove their cheat, but that does not show that his were not 
honestly made. 

The whole matter is one of difficulty, and at the same time of mo- 
ment. When so many believe that they communicate thus with the 
dead, and are unsettled, if not mentally, yet worse, morally, we 
should welcome any ray of light that seems to promise relief to those 
wandering in darkness. The true safeguard against this and similar 
delusions is to be found ina more careful mental, moral, and religious 
discipline, and yet we must avail ourselves of every other mode by 
which the non “ spiritualistic” character of these communications can 
be demonstrated. 


Heattn or New Yorx.—So many startling stories concerning the 
existence of a terrible disease very much resembling, if not in fact, the 
plague, found their way into the newspapers early in the Summer, 
that many people feared that this city would be depopulated. Pro- 
vided, as the metropolis is, with a large number of persons constantly 
on the watch to detect any and every little unhealthiness, so that the 
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dear public may spend elsewhere their money devoted to purchasing 
goods or acquiring the means of education, the shout of plague was 
made to ring long and loud. Would the reader believe that there 
has rarely been in this city a healthier Summer. People die in every 
community, and the aggregate of the proportion for a large city 
seems enormous when it in reality is not so. Cholera and yellow 
fever, plague and small pox, have none of them been epidemic ; but 
health has prevailed, to the joy of every class, but to such an extent 
as to allow physicians leisure to visit Newport and Saratoga without 
blame from their patients. 

It would not, perhaps, be worth while to say much of these facts, 
but the season is just at hand when traders will be again turning their 
faces in this direction, and when some other terror may be expected 
to be found to induce them to purchase elsewhere. The same is true 
of medical students, and because we know that many anxious inqui- 
ries were made concerning these rumors of the Spring, we take the 
liberty in advance to caution young gentlemen from believing too 
readily such stories. There are vast opportunities here to see dis- 
ease, but it is not because there are great epidemics, but because there 
are so many instances of the common ills of life. The population is, 
in its lower classes, so situated as to bring together here an unusual 
proportion of sick, while the munificent charities of the city and of 
the State assist and alleviate their sufferings, at the same time that 
they permit them to be made of avail for educational purposes. 

It is the case every Spring that young gentlemen arrive here from 
Philadelphia and other places, and are astonished at what they see. 
An almost uniform wish is expressed by them that they had sooner 
known the truth, that they might have governed themselves more 
wisely, and had the opportunities for which they wished. 


Tyrnow Fever at tHe Sourn.—This disease, which at one time 
was almost if not entirely unknown by Southern practitioners, has 
steadily progressed till now it prevails among their patients. During 
the month of July, out of 691 deaths in New Orleans, there were 
38 from this disease, a little more than half as many as those from 
cholera, which had just before been epidemic. The expectant mode 
of treatment seems to be preferred, and to be most successful. 























1855.] EDITORIAL AND MISCELLANEOUS. 255 


Minirary Surcery.—Our readers will be pleased to see that the 
subject of Military Surgery, hitherto too much neglected, is now 
about being lectured upon. 

The practical advantage to be derived from such a course of in- 
struction, is never more felt than at this critical moment, when na- 
tions are at war, and wounded and sick soldiers are dependent upon 
the aid afforded to them by military surgeons. It is not to be sup- 
posed that the student or graduate should find himself ready to do 
service in the field if not particularly trained for it ; nor can he gain 
this knowledge to such an extent as is desirable in the short period 
of his attending the hospitals, which, naturally enough, is taken up 
by the important miscellaneous diseases commented upon, and leave 
little time for studying the application of bandages, dressing, ete. 
We take pleasure in drawing the attention of students and graduates 
who are desirous of enterlng the army to the opportunity of attend- 
ing this course on Military Surgery, which we have reason to believe 
will be mostly practical. Indeed even civil surgeons will feel inter- 
ested in a short recapitulation of practical remarks on injuries and 
the mode of relieving them, as railway and other accidents, not so 
rare in this time of speedy activity, place the civil surgeon very often 
in a worse position than the military surgeon himself. 

We need no better proof of the necessity of the surgeon’s being 
made familiar with his duties, previous to his entrance in the army, 
than the constant complaint from the Crimea of the insufficiency and 
incompetency of the military surgeons. Military medicine ought in 
fact to be lectured upon as an extraordinary study for the advantage 
of those who coutemplate entering the army. 

The advantage of having gone through the whole campaign in 
Hungary, will enable Dr. Gluck to illustrate his observations with 
cases, and allow him to refer to circumstances concerning the patients 
and surgeons which are likely to occur in the course of a campaign. 


I I 


QuaRANTINE For YetLow Fever.—A vigorous discussion is going 
on at New Orleans concerning the advantages of quarantining vessels 
from yellow fever ports, in order to exclude the fearful disease from 
that city. The editors of that excellent journal, the New Orleans 
Medical News and Hospital Gazette, in their last issue, state many 
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facts which seem to show that it has its origin de novo in the city it- 
self, when circumstances favor, and that thus quarantine is absurd. 
The favoring circumstances seem to be the exposure of an unaccli- 
mated, and especially an intemperate, person to the effects of filth 
decomposing under a hot sun. If this be true, it should be remem- 
bered that it does net affect the question in the more northern cities, 
where this fearful pestilence is not a continuing disease. Its steady 
advances northward should lead to still greater precautions, and a 
more rigid quarantine, as, if we mistake not, the history of the Nor- 
folk epidemic will show. 





Correction.—The assistant editor of the Medical Times of this 
city, has such a facility in making erroneous statements, that with 
all our diligence in following them up, he continues well in advance, 
When nine mistakes can be counted in one page, labor rapidly ac 
cumulates for one who would set them right ; and the task becomes 
too great to be undertaken during the Summer heats. However, in 
the August issue, the editors themselves lend their aid to the work, 
and we avail ourselves of their assistance by copying the following 
paragraph, hoping that their haste has not been fatiguing. 


“Transactions of the New York State Medical Society—In our 
April No., we stated, that “we learn from good authority, that the 
paper recently read before this Society, by Dr. H. Green, and which 
was ordered for publication, has been rejected by the Committee of 
Publication.” This statement was made on the authority of a distin- 
guished member of the State Medical Society, who, meeting us 
casually in the street, as he was passing through the city, volunteered 
this information. He stated also, that the committee had notified 
Dr. Green to this effect. We perceive by the Transactions, which 
have just come te hand, that said paper was nevertheless published. 
The information coming from so high a source, we considered our- 
selves justified in its publication, and we hasten to correct the error.” 





Dr. Avstin Frint.—A fine and, we understand, accurate litho- 
graphic likeness of this gentleman has been published by the medical 
profession of Buffale, on the oceasion of his retiting from the edito- 
rial tripod (we believe that is the conventional term for that whereon 
this unfortunate class of men set), and is furnished gratis to subscri- 
bers to the medical Journal of that city. As an evidence of fraternal 
estimation and kindly feeling, it must be gratifying to the Doctor. 























